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CANCER OF SKIN 








Occupational cancer is an injury arising out of and 
in the course of employment. Such an injury has been 
recognized in Europe for centuries, and its occurrence 
has been duly reported and recorded. In the United States, 
however, apparently it is rarely recorded. At least in 
Massachusetts it is almost impossible to find a record of 
this type of injury in the various departments which 
should be interested in it. 

Perhaps such cancers in the United States are rare. 
After 25 years of experience in reviewing many thou- 
sands of claims for compensation, I have been able to 
find only a few claims for compensation for occupational 
cancer. In the first 2,000 cases reviewed by me, only six 
patients made such claim, and not one presented suffi- 
cient evidence to substantiate it." However, the fact that 
only rarely does a worker make such a claim suggests 
that he may have good reason for it, and his claim should 
be thoroughly investigated. Workers frequently know the 
hazards of their occupation long before their employers 
recognize or accept them. This was demonstrated among 
the Schneeberg and Joachimsthal miners, who knew that 
after each discovery of a rich uranium vein the number 
of cases of carcinoma increased.* 

In workers exposed to soot, pitch, tar, and shale oil 
occupational cancer of the skin is liable to develop. 
After prolonged heat or overexposure to roentgen rays 
there frequently follows cancerous degeneration of the 
skin, most often of the face, hands, and scrotum (Fig. 1). 
The recognition of cancer of the skin is simple. Clinical 
examination confirmed by biopsy report should eliminate 
any uncertainty about the diagnosis. The facts necessary 
to complete the picture can be obtained by taking a care- 
ful history. Physicians expressing an opinion regarding a 
claim for compensation for patients with occupational 
cancer should investigate not only the most recent occu- 
pation but all previous exposures to possible carcinogens. 

Representatives of American industry, both laymen 
and physicians, resent the implication that cancer could 


AND OCCUPATIONAL TRAUMA 


John Godwin Downing, M.D., Boston 








be incurred in their industry. As a result, insurers fall 
back on scientific research, which has failed to solve the 
mystery of the causation of cancer. This is a natural re- 
action. First of all, the possibility of acquiring cancer 
in an occupation might deter workers from engaging in it. 
The publicity attendant on the acceptance of even one 
claim of cancer in an industry might cause numerous 
subsequent suits, and, lastly, a more probable but un- 
justifiable reason would be the increased expense incurred 
by perfecting protective measures to prevent the possible 
occurrence of even one case among thousands of workers. 
In some industries this would entail the expense of 
entirely rebuilding the plant. 

The lack of investigation and early recognition of 
serious occupational hazards, resulting from the preced- 
ing reasons has impeded the progress of industrial medi- 
cine. It is apparent in the study, control, and prevention 
of occupational health hazards, especially as regards 
occupational skin cancers, that the United States is not 
on a par with other countries. Lack of recognition of the 
importance of industrial skin cancer stands out in sharp 
contrast to the unrestricted and wide publicity given this 
important matter in England, Germany, and Switzerland, 
where these cancers are notifiable and compensable dis- 
eases, and information regarding them, therefore, is rela- 
tively reliable. The history of industrial medicine here is 
full of failures to prevent the unnecessary deaths in indus- 
try that have occurred, for example, from berylliosis of 
the skin and lung, cancer of the lung from chromates, 
tumors of the bladder due to aniline dyes, osteogenic 
tumors from radioactive chemicals, and cancer due to 
carcinogens in the tar industry. All these industrial haz- 
ards could have been controlled or eliminated. 

A cancer allegedly due to occupation may get out of 
control before it receives proper treatment, owing to the 
employee’s financial inability to secure medical care or 
because of the time wasted in litigation. As a result, the 
patient may undergo unnecessary suffering and even loss 
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of life. Even today the injured employee must take the 
initiative and prove that such a hazard exists. Despite 
teaching and the writings of physicians specializing in this 
work, there are still too many part-time physicians em- 
ployed in industry who are interested only in the repair 
of wounds, hernias, and fractures and who know little 
or nothing about the occupational hazards of the plant 
for which they are responsible. Often it is not until re- 
peated calamities have occurred that a plant is investi- 
gated for possible hazards. Although the employees have 
learned by bitter experience or from the suffering of 
fellow employees the dangers of the work, often the 
employers will blindly refuse to face the issue and attempt 


to deny their responsibility. All dermatologists should , 


realize the possibility that occupational cutaneous cancer, 
although rare, can and does exist. 

A review of the literature reveals numerous contradic- 
tions. Salter * asserts that despite a wealth of data indicat- 
ing carcinogenesis in man from crude mixtures, only three 
unadulterated agents have thus far been proved carcino- 
genic for man: radiation, betanaphthylamine, and 





Fig. 1.—Janitor, 82, with epidermoid carcinoma of scrotum. This man 
was a mule spinner in England for many years. (By permission of Dr. 
F. Ronchese.) 


arsenic. He states that chemical compounds which are 
outstanding carcinogens in rodents have usually proved 
ineffective in other species and have not been shown to be 
effective in man. Therefore, carcinogenic activity in 
rodents should not be used as a criterion of possible 
danger to man, nor should its absence in rodents be 
regarded as valid evidence of safety for human workers. 
Morton,‘ on the other hand, states the number of known 
chemical carcinogenic agents is large. There is no evi- 
dence that a definite chemical structure is necessary for 
carcinogenic activity. These chemicals vary from simple 
acids and alkalis (HCl, NOH), metal salts (ZnC1,Zn 





3. Salter, W. T.: Chemistry of Carcinogens, Occup. Med. 5: 441-465 
(May) 1948. 

4. Morton, J. J.: The Present Status of Carcinogens and Hormones in 
Cancer Research, Surg., Gynec. & Obst. 72: 345-362 (Feb. 15) 1941. 

5. Hueper, W. C.: Clinical Aspects of Occupational Cancer, Occup. 
Med. 5: 157-165 (Feb.) 1948. 

6. Hueper, W. C.: Significance of Industrial Cancer in the Problem of 
Cancer, Occup. Med. 2: 190-200 (Sept.) 1946. 

7. Warren, S.: Pathologic Aspects of Occupational Tumors, Occup. 
Med. 5: 249-251 (March) 1948. 

8. Hieger, I.; Henry, S. A.; Ross, P., and Winternitz, J. G.: Symposium 
—lIndustrial Skin Cancer, with Special Reference to Pitch and Tar Cancer, 
Brit. J. Radiol. 20: 145 (April) 1947; abstracted J. Indust. Hyg. & Toxicol. 
30:7 (Jan.) 1948. 

9. Heller, J. R., Jr.: Chemical Carcinogens, Arch. Indust. Hyg. 2: 390- 
399 (Oct.) 1950. 
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SO,), radioactive compounds (colloidal thorium dioxide 
[thorotrast®]), and sugars (dextrose) to complicated dyes 
(dimethylaminoazobenzene), hydrocarbons (3:4 benz- 
pyrene, 1:2:5:6dibenzanthracene, methylcholanthrene). 
estrogens (complicated sterols), and viruses (heavy pro- 
teins). 

Hueper * considers tar produced in high-temperature 
retorts from coal to be usually carcinogenic, whereas tar 
from low-temperature retorts less so or not at all. Wood 
tar, often used medicinally, is usually noncarcinogenic. 
Some crude mineral oils containing originally aromatic 
substances are carcinogenic, but mineral oils coming 
from other fields and having a different composition are 
not. It is apparent that much of the evidence by which the 
causation of cancer is connected with occupational activi- 
ties is circumstantial and that in only relatively few types 
of occupational cancers is definite and specific evidence 
available. 

Hueper ° further states that the rapid growth of mod- 
ern industry and its vast diversification during the last 
five decades have been accompanied by a considerable 
rise in the number of industrial cancers and by the appear- 
ance of many new types. Certain types of industrial 
cancer, which in the past were observed exclusively in 
European plants, have made their appearance in Ameri- 
can factories. 

According to Warren,’ even new elements have been 
discovered, among which is plutonium, which is tumori- 
genic in animals. Consequently, the hazards are especially 
high in this new field of atomic energy for the research 
workers, who are likely to be careless of their own safety 
and, without realizing it, the safety of others. Practically 
all occupational tumors are malignant when fully devel- 
oped. It is improbable ® that any occupational cancers 
of the skin or lungs and leukemias would be found today 
among the many persons who came in contact during 
recent years with radioactive gases and dust, because a 
much longer latency period is required in general before 
such complications become manifest. However, all per- 
sons who have sustained such exposures should remain 
under close supervision for the next 20 or 30 years. 

Occupational cancer tends to occur in younger work- 
ers. Evidence of the occupational origin may be lost 
because of continued change of occupation. According 
to Hieger and others,* the minimum interval of time 
before the appearance of epithelioma in tar and pitch 
workers is eight months, and the maximum time reported 
is 73 years. Hueper ° states that it is the patient’s age at 
onset, together with the duration and intensity of expo- 
sure, that determines the age at which occupational 
cancers are manifested. Depending on these factors, in- 
dustrial cancers have been observed in persons between 

10 and 80 years old. Observations of occupational can- 
cers show, moreover, that in some persons only a 
comparatively short exposure time (6 to 12 months) is 
necessary for the development of aniline cancers of the 
bladder or chromate cancer of the lungs. 

It is now recognized that certain chemical carcinogens, 
once thought to cause cancer of the skin alone, may 
produce cancers elsewhere. Among them are tar, mineral 
oil, radioactive chemicals, and arsenic, which have caused 
cancers of the lung, nasal sinuses, bones, and hemopoietic 
tissue.® 
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Salter ° believes that at present the only valid type of 
evidence of danger of carcinogenesis in man is carefully 
anaiyzed epidemiological data. This opinion is confirmed 
in a paper written by Ingalls,’° who states that chimney 
soot was first associated with an occupational cancer of 
the scrotum observed among chimney sweeps by Percival 
Pott around 1775. Ingalls’ study was planned to deter- 
mine whether an industrial hazard of cancer did in fact 
exist in the manufacture of carbon black, a commercially 
produced form of soot. In the United States the term 
“carbon black” customarily refers to the specific product 
of the incomplete combustion of natural gas or oil; but 
confusion may arise as to the meaning of the term, for 
in Europe “carbon black” is frequently used synony- 
mously for the dangerous soot. Commercial carbon black 
is an industrial soot composed of colloidal-sized carbon 
particles produced for some 70 years by the controlled 
incomplete combustion of natural gas and in the last 
4 years, of oil residues. In a company employing on the 
average 476 carbon-black workers annually, one man 
died of cancer of the stomach during the 10 years between 
1939 and 1949, and in two others cancer of the skin 
developed in the 5 years between 1944 and 1949. The 
observed death rate from cancer among carbon-black 
workers (0.21 per 1,000 per work year) is low as judged 
by rates observed among other comparable groups of 
the industrial and general population. The morbidity 
rate of one new case annually per 1,000 workers per 
work year is likewise low and no higher than expected. 
The available clinical and epidemiological evidence indi- 
cates that the carbon-black worker faces no more than 
the ordinary risks of cancer encountered by other groups 
of the male working population. 

Snegireff and Lombard " in a discussion of arsenic 
and cancer state that the theory that arsenic may cause 
cancer dates back 130 years to the writings of Paris. 
The suspicion still appears to exist that arsenic may 
cause cancer in healthy persons. It is impossible to escape 
contact with arsenic, which has always existed in nature 
and for generations has been ingested by our ancestors, 
even as it is in our civilized society today. The data from 
the arsenic and control plants located in the continental 
United States were regrouped for comparison with the 
corresponding population and mortality data available 
from published official reports of the United States Bu- 
reau of Census and the United States Public Health Serv- 
ice. The data were subjected to statistical tests for the 
determination of their significance. In each plant volun- 
teers who had worked with arsenic for many years were 
physically examined and interviewed in the presence of 
the plant physician or a responsible member of the ad- 
ministrative staff. As a result of these inspections, Snegi- 
reff and Lombard conclude: 

Today in the light of our growing appreciation of the importance 
of chemical compounds as specific agents each endowed with 
characteristic biologic properties, which are not to be taken for 
granted as being limited by group characteristics, and with a 
growing insight into the complex relationships of the multiple 
factors required to “spell” cancer, we are impressed by the un- 
avoidable—that in some men who work in arsenic industries 
cancer will develop. There is, however, reasonable doubt that 
some arsenical compounds will cause cancer. In our study of 
plant A, where large amounts of arsenic trioxide are handled, 
we found a slightly higher proportionate mortality from cancer 
among the employees than in the state-adjusted figures. But the 
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same was found true of plant Z, where arsenic is not handled 
but where the other factors are comparable. On the basis of evi- 
dence examined in this preliminary survey, we conclude that the 
handling of arsenic trioxide in the industry studied does not pro- 
duce a significant change in the cancer mortality of the plant em- 
ployees; hence, other factors in addition to arsenic must be con- 
sidered significant in the causal relationship to cancer. 


These two papers '* were submitted to a trained statis- 
tician who specializes in medical statistics, and he com- 
mented that while the figures were mathematically cor- 
rect, the data presented were too small to justify any 
definite conclusion. 


OCCUPATIONAL SKIN CANCERS 

The recorded number of occupational cancers of the 
skin in the United States is very small. A recent report 
shows that there were 71 tar and pitch cancers, 62 grease 
and oil cancers, 45 roentgen cancers, and 18 arsenic 
cancers. Needless to say, the majority of tar and oil can- 
cers have not been reported, while the long latent period 
of arsenic cancer may account in part for the small num- 
ber of reported cases due to arsenic.® I have observed 


Fig. 2 (Case 1).—Patient with tar cancer who worked as coal-tar distiller 
for 48 years. 


three tar cancer cases in my private practice, despite the 
fact that there is very little of this type of work done 
around Boston. There being no authorized agency to 
which to report these cases, there is no public record of 
them. I am sure that the same thing occurs throughout 
the United States. If all cases were reported, the number 
would be larger. The following is a typical case. 


Case 1.—T. G. L., a man, 68, worked as a coal-tar distiller 
for 48 years (Fig. 2). The tar was collected in barrels from gas 
companies and poured into tanks and stills, under which there 
was a fire to heat the tar. At this time considerable tar would get 
on the patient’s hands, and he was also exposed to extreme heat 
from the fire. The barrels frequently leaked so that it was neces- 
sary to use various distillates to remove the tar from his hands. 
He did not take any precautions while working. Later the dis- 
tilling was done by an enclosed method, but this also involved 
slight handling of the tar. Eighteen or 20 years previously the 
patient noticed “warts” on his hands, which he removed with 
corn solvents. Later on lumps, which he called “pearls,” ap- 
peared and broke down into sores. Over a period of years he re- 
ceived various types of treatment. When seen on Feb. 9, 1940, he 





10. Ingalls, T. H.: Incidence of Cancer in the Carbon Black Industry, 
Arch. Indust. Hyg. 1: 662-676 (June) 1950. 

11. Snegireff, L. S., and Lombard, O. M.: Arsenic and Cancer (Observa- 
tions in the Metallurgical Industry, to be published. 

12. Ingalls.*° Snegireff and Lombard.™ 
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showed a large ulcerated area with a ragged serpiginous border. 
This involved half the dorsum of the hand and extended for 1 in. 
onto the wrist. Clinically it was a typical epidermoid carcinoma 
with ulceration. There was no enlargement of the axillary glands. 
He also showed numerous keratoses and patches of erythema and 
atrophy of the exposed areas of the skin. On March 30 the area 
on the hand and wrist was excised, and the pathological report 
was Grade I epidermoid carcinoma. Various other warts and 





Fig. 3.—Gardener for 30 years who frequently used arsenic sprays. 


keratoses were excised at the same time, and all areas were skin- 
grafted, with successful healing. From time to time new lesions 
were excised. In 1941 this patient died as a result of a heart at- 
tack. The commissioner approved payment of $1,200 for medical 
expenses. The patient received full wages from his employer until 
his death, but no compensation for his suffering and disfigure- 
ment. 

As regards cancer from arsenic, I have had several 
outdoor workers, especially those who spray arsenic 
compounds, who had on their hands numerous keratoses, 
the precursors of cancer. 

Case 2.—P. J. R., a man, 60, worked as a gardener for 35 
years and often used an arsenic spray. In April, 1949, after a 
slight injury to the left first interdigital space, he received a 
wound which persisted until the following December, when the 
area was excised, with a “ey diagnosis of basal cell 
epithelioma. On examination Feb. 5, 1950, the patient showed 
marked scaling of the lips and keratoses and telangiectasia of the 
face, especially the central area, the nose, and the rims of the ears. 
There was also a small epithelioma at the base of the left third 
finger. The left first interspace, the site of previous operation, 
showed a recurrence of the previous lesion. This patient in my 
opinion showed the effects of outdoor work and contact with 


irritants such as arsenic. 

The preceding case supports the statement of Hueper ° 
that there is no doubt that arsenical occupational derma- 
toses and hyperkeratoses are not uncommon among 
various types of workers (loaders and packers of arsenic 
compounds, cotton-field workers, vineyard workers, and 
workers in arsenic plants [Fig. 3]). 

In this same paper Hueper includes the report by 
Schwartz and Tulipan of the occurrence of epitheliomas 
in 5 out of 100 workers employed in the manufacture of 
electric conduits covered with pitch-impregnated paper. 
He states further that although Jonas reported the occur- 
rence of numerous cases of creosote burns in workers 
creosoting wooden blocks and in construction workers 
handling creosoted lumber (Fig. 4), no case of creosote 
cancer of the skin was recorded in the United States. 
Perhaps the following may be the first such case. 





13. Holt, J. P.: Occupational Cancer with Special Reference to Certain 
Petroleum Fractions, read before the Cancer Research Symposium of the 
Detroit Institute of Cancer Research, Detroit, Sept. 14, 1949, 
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Case 3.—W. G., a man, 46, worked with coal-tar distill» ‘es 
for 23 years checking oil-operated heaters, which distilled vari-,)s 
materials, such as creosote and carbolic acid. The plant forme -), 
used an old-fashioned black kiln to distill creosote and phe: o| 
from crude coal tar. Later an enclosed process was installed, >, 
it was still necessary to inspect tanks. As the work was done fr. 
overhead, the patient was constantly exposed to heavy fumes ¢)) 
penetrated his clothing. Oil often spilled on his face, causing 
burns and soiling his clothing. Once he fell into a condenser. 
creosote soaking his clothes to the waist. Severe redness and 
peeling of the skin developed. In January, 1946, he noticed on 
the left part of the scrotum a small, horny growth which in- 
creased in size. It was excised three months later. The patho- 
logical diagnosis was epidermoid carcinoma. He also showed 
follicular plugging of various other parts of his skin and a basal 
cell epithelioma on the left ear. Later several inguinal nodes ap- 
peared, and on April 26 he had a radical dissection of the left 
groin. The pathological report showed metastatic epidermoid 
carcinoma in two of the five nodes examined. He was discharged 
as relieved. This case was accepted with a total expense of 
$1,326.31, compensation totaling $563.50 and medical expense 
$762.81. This man returned to the same work, and the last note 
in his record, dated July 30, 1947, showed that he was apparently 
cured and working steadily. The expense in this case was much 
less than that in several cases of dermatitis of Cre finger that 
I have seen. 

The occurrence of cancer of the exposed skin, espe- 
cially the hands and forearms, of grease-pit workers in 
service stations has been reported.° The following repre- 
sents this type of case. 

Case 4.—J. D., a man, 63, worked in a garage for 20 years 
cleaning trucks with gasoline and doing general maintenance 
work with kerosene and various solvents. In May, 1947, a severe 
rash developed on the dorsa of the hands ( Fig. 5), which became 
so bad that in September he had to stop work. Prior to this a large 
lump on the back of his left hand developed, clinically diagnosed 
as carcinoma. This was excised and a skin graft performed; the 
pathological report was epidermoid carcinoma. Since then this 
man has had a persistent dermatitis on his hands, and keratoses 
and small epidermoid carcinomas continue to develop. He has 
had several operations and has received roentgen ray therapy. 
The lesions excised have been both benign epitheliomas and 
well-differentiated epidermoid carcinomas. The case has been 
accepted, and he has continued under treatment. 





Fig. 4.—Squamous cell carcinomas in railroad laborer who handled 
creosoted ties for many years. (By permission of Dr. A. B. Kern.) 


In a recent report presented at the Cancer Research 
Symposium of the Detroit Institute of Cancer Research 
in Detroit, Holt ** gives some interesting facts. He states 
that about three years ago it was brought to the attention 
of his company that a case of scrotal cancer existed in a 
refinery of one of their affiliated companies. Further 
examination of the records of this company revealed that 
for several years there had been three or four cases of 
scrotal cancer. In this particular refinery the manufacture 
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of paraffin wax was one of the operations carried out. A 
careful study indicated that the incidence of cancer was 
not significantly different in any part of the refinery from 
the incidence of cancer in the population at large, except 
in the paraffin department. 

in the wax-pressing operation crude paraffin wax, 
known as slack wax, is filtered from petroleum distillate 


















Fig. 5 (Case 4).—Epidermoid carcinoma occurring in a garage man after 
30 years of service. 


by passing petroleum distillate through a special canvas 
cloth filter. This unpurified paraffin wax, which is depos- 
ited on the filter, is removed by the pressmen. In the 
process of removing this slack wax from the filter, there 
is considerable contact of the slack wax and oils with the 
skin and clothing. 

Later, despite precautionary measures, three new cases 
of cancer of the scrotum were discovered. Experimental 
animal studies were performed in order to determine 
which part of the slack wax or which part of these oils 
was the carcinogenic agent, as well as to determine 
which paraffin distillates are carcinogenic. Holt concludes 
that on the basis of these, as well as other studies, it is 
clear that petroleum products, such as gasoline, kero- 
sene, home-heating oils, and diesel fuels, are innocuous 
but that the high-boiling catalytically cracked fractions, 
which are used as industrial fuels, are potentially carcino- 
genic. The carcinogenic components are present in the 
700 + F fraction of these oils and absent from the frac- 
tion boiling at temperatures below 700 F. 


PHYSICAL TRAUMA AS CAUSE OF SKIN CANCER 

The next point to consider is the effect of physical 
trauma as a possible cause of skin cancer. There again the 
claims for such an injury are rare. In all the years I have 
been interested in industrial dermatology, I have never 
been thoroughly satisfied that a single trauma ever caused 
cancer—i. e., no case satisfied the requirements originally 
outlined by Ewing."* 

It has been a custom in my office always to obtain two 
histories on industrial cases, each by a different person. 
it is amazing at times how these histories will vary, espe- 
cially as regards onset, time, and location. It is, therefore, 
well to try to obtain confirmation of the patient’s history 
of his condition before and after the alleged accident. 

Case 5.—J. McD., a painter, 39, stated that in the latter part 
of 1931 in stepping down from a ladder he fell against a small 
ook, which penetrated his clothing and cut the skin on the right 
houlder. At the end of the day he found blood on his shirt. He 


“as treated by the family physician for months, was then referred 
) the clinic, whence he was sent to my office. Examination on 
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March 10, 1933, showed over the right scapula a cauliflower- 
like, ulcerated lesion 6 in. in diameter. The clinical diagnosis was 
epidermoid carcinoma. The history obtained from this patient 
was very unsatisfactory—his answers were evasive, the time of 
injury was uncertain, and he was vague as to the subsequent dates 
of treatment and observation. This case was not accepted, but the 
insurer was willing to have the lesion excised. The patient re- 
fused this treatment and went to a nonmedical man reputed to 
be a cancer expert, who treated the lesion with an arsenic paste. 
Two years later the patient was seen at the Skin Clinic of the 
Boston City Hospital and showed a tremendous new growth on 
the same area. It was interesting to note in his record that as a 
child he was burned at this same site and had received all kinds 
of radical treatment. Apparently the single injury was not the 
causative factor in this case. 


Another point to remember is that men doing a certain 
type of work frequently hit the same area many times 
during the day but jater remember only the last bump, 
when they notice some change in the skin that progresses 
into a cancerous lesion. I believe that this could be true 
in the following case. 

Case 6.—J. C., a man, 48, worked for 25 years repairing fire- 
alarm boxes, receiving numerous small cuts on his hands. In 
August, 1949, he hit the knuckle of the left third finger against 
a junction box, causing bleeding and breaking the skin. Gradually 
a warty growth developed. Examination on Sept. 20 showed clin- 
ically a typical epidermoid carcinoma. The lesion was excised, 
and the clinical diagnosis was confirmed by the pathological ex- 
amination. 

Minute repeated injuries may result in the appearance 
of epitheliomas of the skin (Fig. 6). I think the com- 
monest evidence of this occurrence in all dermatologists’ 
offices is the large number of epitheliomas seen on the 
sides of the bridge of the nose and behind the ears, caused 
by the constant wearing of eyeglasses. 
























Fig. 6.—Epidermoid carcinoma appearing 6n hand after repeated slight 
injuries. 


Whenever I see a worker who has a cancer claimed 
to be due to occupational injury, it is my custom, after 
carefully reviewing his occupational history and making 
a clinical diagnosis of cancer, to have the entire lesion 





14. Ewing, J.: Bulkley Lecture: Modern Attitude Toward Traumatic Can- 
cer, Arch. Path. 19: 690-728 (May) 1935; also Bull. New York Acad. 
Med. 11: 281-333 (May) 1935. 
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excised and a pathological study made, instead of having 
a biopsy done. This procedure has been carried out on 
several occasions, with curative results. Although the 
insurers have not assumed liability, in no case have -_ 
refused reimbursement to the surgeon. 

When it comes to a question of severe crushing i injury 
with subsequent infection and prolonged treatment, the 


cor 


Fig. 7.—At work on Jan. 6, 1932, patient’s wrist was crushed by a tip- 
cart. The wounds persisted and were treated by several physicians, one of 
whom made a diagnosis of dermatitis factitia. This photograph was taken 
nine months after the injury, at the time of my first examination. A biopsy 
showed epidermoid carcinoma. 


attending physician should be alert as to the possibility 
that cancerous degeneration may have occurred in the 
resulting wound (Fig. 7). This is exemplified by the 
following case. 


Case 7.—J. N. M., a man, 21, was struck on the lower lip 
while playing basketball in February, 1946. A tooth pierced the 
right side of his lip near the commissure. A sore which persisted 
for months was diagnosed as granuloma pyogenicum and was 
treated with various remedies. When it persisted for over a 
year, a biopsy was made, and the pathological report was basal 
cell epithelioma. Treatment with roentgen rays caused rapid per- 
manent healing. 

If sufficient facts are presented before an industrial 
commission, with corroboration by apparently reliable 
witnesses, there often is no need for the attending physi- 
cian to express a definite opinion in order to secure medi- 
cal care and treatment for the patient. In the following 
case, in which the patient was seen by expert surgeons, 
I could find no statement in the records which expressed 
an opinion as to the causative relation between the origi- 
nal injury and the resulting malignant tumor. However, 
this case was accepted by the insurer and proper medical 
treatment and compensation were given. 

Case 8.—B. M., a woman, 75, was employed as a dishwasher. 
In July, 1947, a tray of dishes struck the inner side of the lower 
part of her left leg. A black-and-blue mark immediately appeared, 
and three days later she noticed swelling. In August she received 
treatment by her physician and was later referred to the insurer’s 
clinic. The lump continued to grow. Roentgen ray findings were 
normal, and a biopsy done in December showed a fibrosarcoma. 
Despite x-ray therapy, the tumor mass continued to increase in 
size. On May 20, 1948, the patient had an extensive local excision 
and skin graft, but the tumor recurred; finally on Sept. 20 she had 
a low-thigh amputation. This, however, failed to stop the progress 
of the disease, and on April 28, 1949, she had a left hip dis- 
articulation and reamputation at groin level, with dissection of 
inguinal nodes. The last report was that the patient was still alive. 

Authenticity and Adequacy of Trauma.—As I stated 
before, I have never seen a case which satisfied all the 
essential criteria demanded by Ewing for the establish- 
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ment of proof that a single trauma could cause cancer. 
In expressing an opinion on epithelioma allegedy occur- 
ring after a single trauma, it has been my policy to say: 
“The etiology of cancer is still a mystery. The accumu- 
lated evidence of millions of injuries, operative proced- 
ures, and experimental attempts denies the probability 
of a cancer occurring after a single injury.”” How can one 
determine definitely the adequacy of a trauma? Most of 
the claims I have seen have followed a very slight injury, 
such as a simple burn from a hot spark or hot oil (Fig. 8). 
An example is the following case. ws 
Case 9.—L. M., a bench hand, 42, burned his enibiene with 
hot slag in May, 1950. A sore developed and persisted until 
March, 1951, when biopsy showed a basal cell carcinoma. With 
radium treatments the lesion was healed in one month. 
Previous Integrity of Wounded Part.—I think that age 
is the best proof as regards previous integrity of the 
wounded part. The occurrence of cancer of the skin 
in young persons, although it does occur, is very rare. 
Most men in their fifties have keratoses on the face, in 
the majority of cases unnoticed by them; therefore, how 
could it be definitely proved that such a lesion did not 
exist before an injury? In the following case, for example, 
it is apparent that the disability and subsequent medical 
expense originated from the unusual reaction that this 


Fig. 8.—Basal cell epithelioma allegedly caused by a burn from a spark 
during a welding operation. (By permission of Dr. F. Ronchese.) 


man suffered from treatment of a simple keratosis, which 
allegedly occurred from the burn. This patient, however, 
being in the age bracket for occurrence of keratoses and 
presbyopia, probably would not have noticed a keratosis 
before the injury. 

Case 10.—J. B., a man, 55, was employed as a metal-lathe 


operator. On Aug. 16, 1948, while he was operating a giant metal 
lathe, a piece of red-hot metal flew off and came to rest on his 
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right cheek, just inside his glasses. It caused a small burn, which 

despite repeated treatment did not heal. A biopsy was made at a 
tumor clinic, and the pathological report was senile keratosis. 
Roentgen ray therapy was instituted, and on Jan. 8, 1949, a note 
was made that there was considerable reaction subsequent to 
this therapy. Becoming impatient, the patient instituted numerous 
therapies of his own, as well as consulting various physicians, 
who treated him with sensitizers, including penicillin. By the 
middle of March, 1949, he had an extensive eruption, as a result 
of which he was disabled for a long period of time. The case was 
finally settled for $3,450. 

A more successful outcome is demonstrated in the 
following case. 

Case 11.—H. J. L., an electroplater, 61, in 1942 had acid 
splashed on the right side of his face, causing a burn which re- 
ceived immediate treatment but did not heal. Examination on 
Sept. 6, 1946, showed a superficial ulceration with a raised rolled 
border; the biopsy report was a basal cell carcinoma. At the 
insurer’s request, treatment with radium was instituted, with 
prompt healing. This man has remained under observation up to 
the present time and has shown no recurrence. 

Origin of Tumor at Exact Point of Injury.—Dispen- 
sary records should corroborate this kind of development. 
Therefore, it is important that all dispensaries keep exact 
records of the part affected by injury. This should be 
very easy as regards the skin, for it is unlikely that any- 
one would make a claim for cancer of the elbow when 
the alleged injury occurred on the hand. 

Reasonable Time Limit Between Injury and Appear- 
ance of Tumor.—lf a wound produced by an injury has 
never healed and later cancer is diagnosed at this site, it 
is reasonable to presume that such an injury caused, or 
at least aggravated, a preexisting growth of the skin. 
However, in most of the cases that I have seen, there 
has been an interval of weeks or even months between 
the injury and the resulting growth, and often there is 
no record of any original cut or bruise. All the patient 
can remember is that he hit his skin at an indefinite 
time weeks or months before. 

Case 12.—F. S., a stevedore, 40, on Sept. 22, 1938, presented 
clinically a typical basal cell epithelioma on the left side of the 
bridge of the nose. He stated that while at work two months pre- 
viously a piece of wood hit him on the left side of the nose. It 
caused a superficial wound, which never healed. This case was 
not accepted because of the indefinite history and lack of cor- 
roboration. However, the man was referred for treatment, and 
the lesion was treated without delay. 


Diagnosis of Presence and Nature of Tumor.—As re- 
gards the skin, diagnosis is apparently simple. The clini- 
cal appearance and ease of biopsy make this so. The 
causative factor, however, may not be so apparent. A 
careful history of the worker’s exposures to possible 
carcinogens, which may range from excessive exposure 
to sunlight to exposure to numerous chemicals, should 
help to solve the mystery. Perhaps the alleged recent 
blow on a skin predisposed to cancer by repeated expo- 
sure to carcinogens is the answer. Each claim should be 
thoroughly studied and investigated before a decision 
is made. I have seen only one claim for aggravation. 

Case 13.—E. B. G., a shoe worker, 60, had received x-ray and 
radium treatment for cancers of the face and left ear. On Sept. 7, 
1948, his face was burned while he was removing a pan of hot 
bleach from an electric heater. The skin became red and blistered, 
und he received first-aid treatment at the plant before being re- 
ferred to my office. Examination revealed a marked burn of the 


ntire face. Several areas also showed atrophy and telangiectasia 
resulting from previous therapy for skin cancers. Three months 
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later a keratosis developed on the burned area, and at the same 
time the patient showed an epithelioma of the left ear. Inasmuch 
as the area of keratosis had been previously burned, the insurer 
assumed payment for treatment but refused to take care of the 
epithelioma of the left ear, since it was not involved in the burn. 
However, this was also treated with good result and without cost 
to the patient. 


It is interesting to read the controversial literature. 
Stewart '° writes: 
As far as I know, I have never seen a cancer which I could logi- 
cally and irrevocably assign to single trauma, and, even more im- 
portant that that, I do not know that anyone has ever observed 
the development of a process which could be called “precan- 
cerous” after a trauma. The absurd efforts made in our compen- 
sation courts to emphasize the severity of trauma rests on the 
nonsensical point of view that there is some dividing line between 
the degree of trauma which will or will not cause cancer, under 
the popular supposition that the metabolic changes which make 
a cell a cancer cell require a few additional dynes for their com- 
plete florescence. 


Woodward,'® apparently in answer to the preceding, 

cites a case of malignant growth after single trauma in 
which the state supreme court found for the plaintiff, 
and the court summary was very enthusiastic about the 
abnormal findings. Woodward asks: 
Have biology and medical science already determined the causes 
of malignant growths in the human body so certainly as to call 
for affirmative action to cause the adoption universally of the 
dictum that no single trauma ever has caused a malignant growth 
or ever can do so? Do available records indicate that under ex- 
isting medical and legal procedure so many employers are being 
unjustly required to pay compensation for malignant growths due 
to single traumas as to require a revision of medical opinion with 
respect to the cause or causes of such growths? If neither of these 
questions can be answered in the affirmative, why not wait for 
further evidence as to the causes that operate to produce such 
growths before undertaking to reform medical opinion? 


Stewart '’ apparently wrote for copies of the testimony 
in this case and three years later in an article proceeded 
to tear the testimony apart. Although it was heard by a 
full court, he doubted the veracity of the witnesses and 
made the extraordinary statement: 

... the alleged relationship was something stimulated by a phy- 
sician looking for a cause for something he didn’t understand. 
One wonders if the patient were not more astute than the doctor 
because the former never filed any claim for compensation during 


his lifetime and the institution of claim seems to parallel roughly 
the receipt of bills for medical and funeral expenses. 


I could find no answer to this article in the literature. 
Articles of this type are not conducive to thorough investi- 
gation of the worker’s claim. In other words, the physician 
assumes the role of plaintiff, physician, lawyer, and 
judge, which is rather a large role for one person. 

It is my opinion that in most of these cases lawyers 
and laymen, not having a good scientific knowledge of 
medicine, are likely to accept a physician’s opinion as a 
fact. Although medicine is constantly reversing its opin- 
ions and theories, as a result of increased scientific 
knowledge, lawyers and judges are likely to base their 
findings on previous examples of similar cases and make 
the finding on past decisions rather than medical research, 
which often contradicts these findings. 





15. Stewart, F. W.: Cancer Said To Be Caused By A Single Injury, 
Correspondence, J. A. M. A. 126: 125 (Sept. 9) 1944. 

16. Woodward, W. C.: Malignant Growth After Single Trauma, Corres- 
pondence, J. A. M. A. 126: 724 (Nov. 11) 1944. 

17. Stewart, F. W.: Occupational and Post-Traumatic Cancer, Bull. New 
York Acad. Med. 23: 145 (March) 1947. 
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PREVENTION OF OCCUPATIONAL CANCER 


The problem of preventing occupational cancer has 
been rightly called a challenge to the physician. A pam- 
phlet issued by the New York State Occupational Cancer 
Committee '* considers the problem unique in that the 
data required cannot be developed in a research labora- 
tory or university. It must be supplied by the physicians 
who actually see cancer patients or patients with sus- 
pected cancer, either in their own private offices, cancer- 
screening clinics, or the hospitals. It is thus a research 
problem of extraordinary importance practically made to 
order for the busy practitioner who is willing to devote 
the few extra minutes necessary to take a careful occu- 
pational history of his cancer patients and to report, for 
further investigation, patients suspected of having been 
exposed to carcinogenic agents in industry. The com- 
mittee is prepared to trace any suspected case of occupa- 
tional cancer in their state to the workroom where it is 
believed to have originated and to make all necessary 
technical investigations of the environmental factors 
_ which might have been responsible. In thus tracing the 

occupational exposures of cancer patients, it is hoped 
that occupational factors not now suspected of causing 
cancer will be brought to light. 

With the expansion of modern industry involving the 
use of many new compounds, new sources of industrial 
carcinomas will undoubtedly be recognized. Radium, 
plutonium, radiostrontium, and many radioactive com- 
pounds derived from them are carcinogenic. Even con- 
taminated waste materials may spread the danger and 
must be collected and isolated, preferably by deep burial. 
A definite hazard exists to physicians and associates 
from local and general irradiation when they work with 
these materials over a considerable period of time. Indus- 
trial applications of x-rays outside of medicine have been 
largely confined to x-ray photography or fluoroscopy in 
such diversified fields as the detection of metallic foreign 
bodies in food and the fitting of shoes.” 

According to Drinker,'® the misuse of x-ray equipment 
in the hospital of one Maritime Commission yard forms 
an unwholesome chapter in the history of our shipyards. 
Several yards doing Navy work were required to examine 
various castings and welds on high pressure lines by 
roentgen ray or radium. Precautions were adequate, but 
only after some struggles with physicists in charge, as 
well as with the management. The following report is an 
example of carelessness. 

CasE 14.—J. F. C., a steam fitter, 37, had picked up on May 
25, 1945 what he believed to be a “plum bob” left behind by the 
men. He put it in a pocket on the left side of his shirt, where it 
remained until he changed his workclothes two and one-half 
hours later. The following day he learned that the object was a 
full gram of radium (used for experimental purposes) and having 
heard of the possible serious results of such exposure he became 
very nervous. On May 27 he experienced a burning sensation 
about the left breast and noticed a silver-dollar-sized area of 
erythema. According to his history, the burn went through his 
ribs and the lower part of his lung to his back. The area on his 
breast blistered and peeled about 12 times. When seen on Dec. 6, 
he complained of weight loss of 33 Ib. (15.0 kg.), loss of con- 
siderable hair on his scalp, and loose teeth. Physical examination 
showed a patch of erythema with atrophy and telangiectasia on 
the anterior aspect of the left side of the lower part of the chest. 
The area was 3 by 3% in., and most of the hair in this region was 
growing in the follicles. On Feb. 8, 1951, the patient returned 
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to his regular labors, having done a little work in the meantime. 
The patch on the chest was reported to be red with dark |'nes 
throughout and caused occasional itching. The patient hac re. 
gained weight and was feeling pretty well. 

In an editorial Aebersold,*’ Chief of the Isotope Divi- 
sion of the United States Atomic Energy Commission. 
stated that the commission, as well as the Manhattan 
District Corps of Engineers, who were the original oper- 
ators of the atomic energy project, had always been 
keenly aware of the importance of radiological hea\th. 
This is evidenced by the excellent record of radiological 
safety. Indeed, the problems of radiological health have 
been so well managed that none of the widespread and 
varied phases of atomic energy development are known 
to have ever caused a public health problem. Precau- 
tionary measures used in any big plant are the same as 
should be used in all plants where there is any hazard 
which would cause dermatitis or any other untoward 
reaction of the skin. 

CONCLUSION 


While claims for compensation for skin cancer due to 
occupational trauma are rare, cases of occupational 
cutaneous cancer do exist. The cancer appears on the 
exposed areas of the skin. A careful history of a patient 
with cutaneous cancer should reveal whether or not his 
occupation is a factor. Statistical studies of the incidence 
of industrial skin diseases are likely to be misleading. The 
reported incidence of occupational skin cancer is low, 
but records do not reveal its true incidence. Cases of 
cancer of the skin allegedly from tar, arsenic, creosote, 
solvents, paraffin wax, and repeated injury are cited. The 
essential criteria for the establishment of proof that 
physical injury could cause cancer must be stressed. The 
problem of prevention of occupational skin cancer rests 
on the individual physician. A careful history should 
make him suspicious of the occupational exposures and 
stimulate proper agencies to conduct thorough investi- 
gations. The record of the United States Atomic Energy 
Commission shows what can be accomplished if the 
dangerous hazards of industry are frankly reviewed, and 
accepted methods are installed for proper prevention of 
illness among the employees. 
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Clinical Significance of Blood Volume.—The most important 
practical application of the blood volume estimation is in the 
estimation of the preoperative and postoperative transfusion re- 
quirements of patients, particularly those who have been chroni- 
cally ill for a period of time. Patients of this type may have a 
fairly normal hemoglobin and red cell count or only a slight 
apparent anemia, but a marked reduction in the blood volume. 
Actually they are severely anemic, and such patients constitute 
serious operative risks unless the blood volume is carefully and 
accurately brought within the patient’s expected normal. 
Another field of practical application is in the measure of 
anemia and of tolerance to transfusion of patients with cardiac 
failure. Many of these patients, particularly in the early phase, 
have an enlarged blood volume and are particularly susceptible 
to circulatory overload reactions—Max M. Straumia, M.D., 
John J. McGraw Jr., M.D., Albert B. Sample and Robert A. 
Donato, M.D., Laboratory Aids in Diagnosis and Treatment, 
The Medical Clinics of North America, November, 1951. 








TRANSABDOMINAL CHOLANGIOGRAPHY 


R. Franklin Carter, M.D. 


and 


George M. Saypol, M.D., New York 


\-ray examination of the bile ducts and needle biopsy 
of the liver are means for direct diagnosis of biliary tract 
disease. More experience in interpretation of findings in 
the roentgenograms and a great deal more study of the 
association of histological and physiological changes 
will be necessary before this direct approach to the prob- 
lem can be perfected. While the indirect means of diag- 
nosis through liver function tests have played an impor- 
tant role, their greatest use in the future will probably be 


Fig. 1.—Insertion of angulated No. 20 spinal needie into the hepatic 
duct for the injection of iodopyracet compound solution. 





Fig. 2.—Similar procedure to that seen in Fig. 1, except that a longer 
needle is being used to pass a stenotic area in the common hepatic duct. 


in determining the extent of liver damage and the proper 
medical therapy needed. 

The development of the methods in use at the present 
time to portray the intrahepatic ducts has followed the 
course shown in Figures 1 to 5. In the first stage dye was 
injected, during the operation, directly into the common 
hepatic duct. Stenoses of the intrahepatic ducts were re- 
vealed in this way (Fig. 1). When atresia was found to 
ex st (Fig. 2) a longer needle was inserted through the 
st-notic area to find white bile above the stenosis. When 


this procedure failed because of inability to find the intra- 
hepatic ducts with a needle passing through the hilum of 
the liver in the general direction of the union of the two 
intrahepatic ducts, the third stage was employed (Fig. 3). 
The needle or trocar was passed through the liver sub- 


Fig. 3.—Direct injection of the needle through the exposed liver surface 
into the right hepatic duct or one of its larger tributaries. 


Fig. 4.—Choiangiogram revealing obstruction just distal to the union of 
the right and left hepatic ducts. This was performed through a catheter 
inserted in a trocar opening performed as in Fig. 3. 


stance. Aiming for the right or left main intrahepatic 
ducts, a needle or small trocar was passed slowly through 
the liver substance. When the duct was encountered, the 
increased resistance to its passage when it was going 
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through the duct wall ceased as the point entered the 
lumen of the duct. Withdrawal of the stilette, when this 
point was reached, was followed by a fiow of bile 
(Fig. 4). 

Intra-abdominal examination up to this point was ac- 
companied with no serious mishaps or postoperative 
complications. During this time bleeding from the needle 
puncture as well as bile drainage from a dry tap were 
found to be slight and subsided promptly. Because of 
this fact and the experience in needle biopsies re- 
ported by others,—i. e., that occasionally bile was ob- 
tained during needle biopsy—we discussed, and resolved 
to attempt, a cholangiogram through the exploring 
needle. We planned the procedure for use when a patient 
presented a picture of bile duct obstruction with such 


Fig. 5.—Insertion of a No. 17 spinal needle directly through the abdom- 
inal wall and iiver substance into the left hepatic duct system. Note the 
finger of the left hand palpating the liver edge for orientation. 


Fig. 6.—Transabdominal examination with the needle in place, trans- 
fixing the abdominal wall 4 cm. to the left of the midline at the point of 
the ninth rib. 


severe liver damage together with evidence of portal 
hypertension that primary abdominal exploration was 
contraindicated. 


REPORT OF CASE 


D. D., a 36-year-old Italian housewife, had been jaundiced for 
seven months. She also had right upper quadrant pain, nausea 
and vomiting. During the first month of her illness she was 
examined elsewhere and a normal extrahepatic biliary tract was 
seen, except that it was noticed that the cystic duct nodes were 
enlarged to the size of the end of the thumb. The liver extended 
to the umbilicus and the spleen was double the normal size. 
Histological examination of biopsy material showed “interstitial 
hepatitis, probably reactive to obstruction in the biliary system.” 

At that time, laboratory examination gave the following re- 
sults: alkaline phosphatase, 7.8 units; cephalin-cholesterol floc- 
culation, negative; icterus index, 80 units; serum bilirubin, 8.7 
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mg. per 100 cc.; total protein, 7.2%; albumin 3.4%: | 
3.8%. ; 

The patient felt better but was bedridden. In the six veeks 
before admission she noticed deepening jaundice, abdominal 
swelling and pruritus. 


Yulin 


Fig. 7.—Transabdominal cholangiogram showing the needle in place, 
Iodopyracet compound solution, 15 cc., has been injected, and a complete 
obstruction of the hepatic ducts at the hilum is demonstrated. 


Fig. 8.—Same procedure as that seen in Fig. 7 with the injection of an 
additional 30 cc. of iodopyracet compound solution. The entire distended 
biliary tract is outlined, but no dye passes the obstruction 


Physical Examination on Admission.—Examination revealed 
a blood pressure of 105/65, a pulse rate of 90, and 16 respira- 
tions per minute. Jaundice and massive ascites were also ob- 
served. The liver was enlarged to the umbilicus and the spleen 
was 4 fingerbreadths below the costal margin; superficial veins 
were markedly dilated; a right rectus scar was well healed. 
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She had a small hematemesis (260 cc.) shortly after admission 


on Dec. 13, 1950; a paracentesis yielding 10 liters of fluid was 
done on Dec. 22, 1950. The patient had repeated hematemeses 
and melena and was considered to be in the terminal stages, but 
she rallied and appeared much improved with transfusions and 


the paracenteses. 

Laboratory Examination.—Laboratory findings were as fol- 
lows: red blood cell count, 2.2; hemoglobin, 5.7 gm.; icterus 
index, 160 units; bilirubin, 18.6 mg. per 100 cc.; total protein, 
§.3¢0; albumin, 3%; globulin, 2.3%; alkaline phosphatase, 
9.1 units. 

Operation—The usual preparations for immediate cholangi- 
ography are made and the patient is anesthetized with so- 
dium pentothal. A No. 17 spinal needle without obturator is 
then inserted through the abdominal wall into the left lobe of 
the liver in the direction of the bile ducts (Fig. 5). When blood 
is obtained, the needle is inserted further or withdrawn slightly 
as the hepatic vessels are in close apposition to the hepatic ducts. 
After bile is flowing from the needle (Fig. 6), it is aspirated, and 
than 15 to 45 cc. of 35% iodopyracet (diodrast®) compound 
solution injected. Films are taken by the usual technique. The 
needle is fixed and strapped firmly to the skin surface so that 
bile will continue to drain externally; the procedure thus becomes 
a choledochostomy (Figs. 7 and 8). 

Diagnosis.—Biliary obstruction at the porta hepatis was diag- 
nosed. 

Postoperative Course——Culture of bile from intrahepatic 
ducts was negative. The patient improved and drained green 
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and golden-yellow bile through the retained needle acting as an 
operative choledochostomy. Suddenly, on Dec. 29, 1950, she had 
a massive hemorrhage (hematemesis and melena) and died 
despite blood transfusions and the use of a Blakemore tube to 
occlude bleeding esophageal varices. 

Autopsy Report.— The peritoneal cavity contained about 
2,000 cc. of thin, bloody fluid. Palpation of the abdominal and 
pelvic organs showed no gross changes of interest with the ex- 
ception of the changes in the liver and the region of the hilum. 

In the latter situation, firm tumor nodules were encountered 
involving the upper portion of the common bile duct, the two 
hepatic bile ducts and the region of the neck of the gall bladder. 
At the hilus of the liver there was dilatation of the intrahepatic 
bile ducts and the liver itself showed a coarsely granular surface 
and coarse granularity of the cut surface as well. The weight was 
1,800 gm. and the color was greenish brown. A tumor nodule at 
the hilum of the liver extended somewhat into the liver substance 
and a reddish, hemorrhagic nodule on the superior dome of the 
liver on the right side was also apparently a tumor. 


COMMENT 
The diagnosis of liver and biliary disorders is difficult 
despite function tests such as needle biopsy. A method 
has been described that may be useful diagnostically and 
therapeutically in selected cases of obstructive jaundice. 


University Hospital, 303 E. 20th St. (Dr. Carter). 








By translumbar arteriography is meant the roentgeno- 
graphic visualization of the abdominal aorta and its 
branches at that instant when they have been rendered 
radiopaque by the injection into the aorta of a roentgen- 
opaque fluid. The technique, which will be described 
below, provides valuable information that is otherwise 
unobtainable by the present routinely utilized methods 
of urologic diagnosis. By the procedure, the renal 
arterial supply is visualized and abnormalities from its 
normal pattern are detected. 


DIAGNOSTIC VALUE OF ARTERIOGRAPHY 

It is possible to differentiate between renal tumors and 
cysts because of the obvious difference in arterial pat- 
terns of these two conditions, the former showing an 
irregular pattern in the area of the tumor as well as the 
characteristic “pooling” and “puddling” of the contrast 
medium in that area. As would be expected, the presence 
of a cyst is determined by demonstrating an avascular 
area and, in contrast to tumor, a lack of “puddling” and 
“pooling” of the contrast medium. 

Arteriography has conclusively demonstrated the 
potential function of a kidney whose ureter is obstructed 
When intravenous pyelogram has failed to demonstrate 
its status. This is possible by visualizing the quantity of 
the renal arterial supply, which we feel is in direct rela- 
tionship to the potential function *; further, the paren- 
chymal arterial pattern, by its sparseness or normalcy, 
reveals the quality of its substance. 


THE TECHNIQUE OF TRANSLUMBAR ARTERIOGRAPHY 


Parke G. Smith, M.D., T. W. Rush, M.D. 


Arthur T. Evans, M.D., Cincinnati 






The visualization of anomalous vessels producing or 
not producing ureteropelvic obstruction is of definite 
value when renal surgery is being considered, for it 
facilitates accurate preoperative determination of the 
position of the anomalous vessel. Aneurysms of the 
abdominal aorta and its branches are readily demon- 
strated by the procedure, as well as obstruction, due to 
thrombosis, of the lower abdominal aorta, renal arteries, 
nd iliac vessels. Multiple infarcts of the kidney have been 
demonstrated by us in five patients, and twice we have 
visualized partial or complete obstruction of a renal 
artery. Extrarenal retroperitoneal masses may be readily 
differentiated from kidney masses by demonstration of a 
normal renal arterial pattern in the presence of a retro- 
peritoneal mass. There is some evidence that hyperplasia 
and tumors of the adrenal may be identified by this 
procedure. We feel that it is necessary that the urologist 
demonstrate ischemia of one kidney by arteriography be- 
fore doing nephrectomy for the cure of the Goldblatt 
type of hypertension. 
SAFETY OF THE METHOD 

Translumbar arteriography, although not a new diag- 


nostic procedure, has only recently been technically 
developed to a point where the simplicity and safety of 
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the procedure is such as to warrant its general use as a 
diagnostic instrument.? The principle of translumbar 
arteriography was originally described by Dos Santos in 
1929.* Apparently, the fear of puncturing the aorta pre- 
vented a general acceptance of this principle; in spite of 
the brilliant reports of Nelson * and Doss,’ the procedure 
has seldom been utilized. 








aa 


Fig. 1.—Tray with sterile equipment for translumbar arteriography. 


We believe, on the basis of results in our series of 668 
aortic punctures in private and service patients, the selec- 
tion of patients being restricted only by uremia and 
inability to tolerate thiopental sodium anesthesia, that we 
have proved that the procedure is safe. We have had no 
deaths from the procedure; there has been no extra-aortic 
hemorrhage at operation following the puncture; and the 
morbidity has been limited to occasional diaphragmatic 
irritation, occasional minimal abdominal tenderness and, 
most frequently, the complaint of pain and soreress at 
the skin puncture site. We now utilize the procedure 
routinely in our diagnostic studies of the upper urinary 
tract. 

We have performed aortic punctures on approximately 
70 patients who were dying because of uremia, cancer, or 
malignant hypertension. Autopsies were obtained in 36 
cases. The punctures were performed as short a period 
of time as possible before the anticipated death of these 
patients. In the 36 patients, death occurred six hours to 
24 days after puncture. No patient was in shock at the 
time of puncture. In only six patients was there blood 
outside the aorta at the puncture site, and in none of 
these was the area larger than a golf ball. In the majority, 
the puncture site was not detectable. Three of the 36 
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patients had punctures through an atheromatous p! \que, 
and in none was there hemorrhage. 

One of the most difficult aspects of translumbar 
arteriography (which we feel it should be termed + ither 
than “aortography,” because more than just the aorta js 
visualized ) is the interpretation of the arteriogram.’ On a 
number of occasions we have found, at the time of 
surgery, that we had misinterpreted the arteriovram. 
For example, a patient with a large calculous pyonephro- 
sis was found to have an associated cancer which was 
definitely demonstrated by the arteriogram but not rec- 
ognized as such prior to surgery. Experience has jn- 
creased and will continue to increase accuracy of diag- 
nosis by means of arteriography. 

The originally described technique of translumbar 
arteriography of the abdominal aorta used until recently 
required the use of a pressure apparatus for the injection 
of the contrast medium into the aorta.’ This method 
possesses certain inherent dangers that lead to serious 
and occasionally to fatal complications. This technique 
is cumbersome, complicated, and subject to technical 
errors. A modification of the technique that would elimi- 
nate the aforementioned faults seemed indicated. We felt 
that a satisfactory arteriogram could be obtained by 
injecting a small amount of contrast medium into the 
abdominal aorta by means of a syringe operated by 
hand. We have used a procedure based on the above- 
stated simple method in our entire series and offer it as 
a simple, safe method of obtaining satisfactory arterio- 
grams. 

EQUIPMENT 

As a result of increasing experience with the pro- 
cedure, the equipment for translumbar arteriography has 
been minimized. We now use a tray with a 10 cc. sana- 
lok® control syringe, male and female luer-lok” adapters, 
plastic tubing of the type used for commercial intra- 


Fig. 2.—Position and direction of insertion of the needle to the 12th 
thoracic vertebra. 


venous sets, an 18 gage, 6-in. (15 cm.) needle with a 
stylet, four sterile towels, a medicine glass, contrast 
medium, and gauze for scrubbing the lumbar area (Fig. 
1).* The plastic tubing is attached to the adapters by 
tight binding with medium silk or No. 32 steel wire. The 
sana-lok® control syringe is important because it con- 


- tains a short metal plunger and thus produces less but 


constant resistance, which affords easier injection. 
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Th needle and syringe are sterilized for the procedure 
by autoclaving for 10 minutes. The tubing, with its at- 


tached adapters, deteriorates at high temperatures; there- 
fore, we sterilize this portion of the equipment for 20 
minu‘es in a sterile pan, with a fresh antiseptic solution 


—J 


Fig. 3.—Normal arteriogram, demonstrating the aorta, the splenic, 
the hepatic, both renal, the inferior mesenteric, common iliac, hypogastric, 
intercostal, and lumbar arteries. 


such as one uses for the sterilization of ureteral catheters. 
The tubing must be rinsed with a sterile saline solution 
before being used. 

TECHNIQUE 

The patient is prepared by a soap suds enema eight and 
two hours before the procedure, and ncthing is taken 
by mouth for eight hours before arteriography. Morphine 
and atropine are given one hour before the procedure. 
The patient is placed on the x-ray table in the prone posi- 
tion, and a scout roentgenogram of the lower thorax, 
lumbar, and sacral areas is taken. The film is over- 
exposed by 3 to 6 kv. more than one would expose a 
film for an intravenous pyelogram. The optimum expo- 
sure time is 0.10 second, which requires a high-speed 
Potter-Bucky diaphragm. While this film is being devel- 
oped, the patient’s back is given the usual surgical scrub 
and the left lumbar area draped with four sterile towels. 
The syringe barrel is completely filled with contrast 
medium, so that it contains approximately 12 cc. The 
adapters and tubing are attached to the filled syringe 
and the air bubbles are cleared from the syringe and 
tubing. After the scout roentgenogram has been viewed 
and any adjustments in technique or the patient’s posi- 
tion have been made, the patient is anesthetized with an 
intravenous injection of thiopental sodium in a hand or 
wrist vein. 

\ point approximately 8 cm. or 4 to 5 fingerbreadths 
to the left of the spinous processes at the lower edge of 
the 12th rib is identified as the point where the needle 
is to be inserted. The spinous process of the 12th thoracic 
veriebra is then identified by palpating along the 12th 
rib up to its attachment to the vertebral column. The spe- 
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cial arteriography needle is inserted at the above-stated 
site, ventrally and medially as well as superiorly, passing 
the tip of the needle to the body of the twelfth thoracic 
vertebra (Fig. 2). When the point touches this vertebra, 
the needle is withdrawn and advanced more ventrally 
again to the body of the vertebra. The needle must be 
withdrawn at least 2 to 3 cm. to change its direction. This 
is done several times, so that the tip of the needle is 
advanced in step-like fashion down the body of the ver- 
tebra until it passes under the anterior left edge of the 
12th thoracic vertebra. The stylet is then removed and 
the needle advanced an additional 0.5 to 1 cm. until it 
enters the aorta. The needle, as it enters the aorta, will 
suddenly be released from the resistance it has encoun- 
tered from the aortic wall, much as a needle entering 
the subarachnoid space. Only occasionally is aortic pulsa- 
tion appreciated when the needle is advanced to the aortic 
wall. When the needle enters the aorta, because the 
stylet has been removed, blood drips from the needle but 
never spurts. 

Immediately after the needle enters the aorta, the 
tubing and syringe, filled with contrast medium, are at- 
tached to the needle. Before the injection is begun, it is 
made certain that there is retrograde flow of blood into 
the plastic tubing from the aorta via the needle and that 
there is pulsation of this column of blood. The rotary 
anodes of the x-ray machine are started and the injection 
is begun; the 12 cc. of solution is injected in a period of 
about 1/2 to 24 seconds. As the last cubic centimeter 
of contrast medium is being injected, the first film is 
exposed to obtain the arteriogram (Fig. 3). The needle 
is removed from the aorta immediately after completion 


Fig. 4.—Normal-appearing nephrogram from case shown in Figure 3, 
showing contrast medium in the convoluted tubules and collecting tubules 
of the kidney. 


of the injection of the contrast medium. As rapidly as 
possible, the casette is changed and a second film is 
exposed to obtain a nephrogram (Fig. 4). 

The patient is immediately removed from the table and 
placed on the stretcher in the supine position. The entire 
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procedure, when performed by the skilled operator, re- 
quires approximately three minutes of thiopental sodium 
anesthesia. An experienced operator will obtain nine 
satisfactory arteriograms from 10 aortic punctures. If 
an unsatisfactory result is obtained, a repeat arteriogram 
is not made immediately because of the danger of iodism, 
but we do not hesitate to repeat the procedure the fol- 
lowing day. 

Unsatisfactory arteriograms most frequently result 
from extra-aortic injection of the contrast medium, which 
is without ill-effect to the patient and is caused by (1) 
failure to enter the aortic lumen completely with the 
beveled needle point before injection, (2) complete 
transversing of the aortic lumen and walls, or (3) par- 
tial or complete manipulation of the needle from the 
aortic lumen before injection. The first of these accidents 
may be prevented by first gently puncturing the left aortic 
wall and then advancing the needle forward approxi- 
mately 0.17 cm., making certain that blood drips from 
the needle at all points when the needle is rotated through 
360 degrees. Complete transversal of the aortic lumen 
and walls may be avoided by not puncturing the aorta 
with such force that the needle plunges across the non- 
resistant lumen and the opposite aortic wall when it is 
released by the left aortic wall. It should always be kept 
in mind that the diameter of the aorta is in direct propor- 
tion to the size of the patient. Manipulation of the needle 
from the aortic lumen may occur while attaching the 
tubing and adapter to the needle. This accident may be 
prevented in two ways: 1. Determine that there is a 
normal drip of blood from the needle before attaching 
the tubing. The flow of blood from the needle will be 
most rapid when the needle bevel is pointing cephalad. 
2. Most important, make certain that there is retrograde 
flow of a column of blood into the plastic tubing and a 
good stroke volume of pulsation of this column of blood 
when the syringe and tubing are attached. 

Exposure of the x-ray film as the last cubic centimeter 
of contrast medium is injected is necessary. The contrast 
medium is rapidly swept away from the needle by the 
arterial stream. The desired result for renal studies is 
maximum concentration of the medium in the aorta and 
renal arteries at the time of x-ray exposure. This is pres- 
ent as the last of the contrast medium is injected. Experi- 
ence will permit adequate visualization of other portions 
of the arterial tree by varying the timing. If contrast 
medium is spread throughout the entire aorta and the 
iliacs down to the inguinal area, the injection has been 
too slow. If the contrast medium is very faintly visualized, 
the injection has been too slow, unless the patient is 
extremely large. 

The plastic tubing is of value in allowing motion of the 
syringe during the injection as well as in visualizing the 
retrograde flow of the column of blood. Originally, we 
attached the syringe directly to the needle but motion of 
the syringe, which is certain to occur during the rapid 
injection, accounted for movement of the needle out of 
the aorta and consequent extra-aortic injection. That 
the tubing be plastic is also essential, because plastic does 
not allow expansion of the tubing during injection. We 
used rubber tubing originally but had to discard it because 
of its lack of resistance. If one wraps the tubing tightly, 
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by hand, to the adapter with medium silk suture or No. 32 
steel wire, the tubing should not pull from the adzpter 
during the injection. 


MEASURES TO INSURE SAFETY 


We have done translumbar arteriography with patients 
under both thiopental sodium and spinal anesthesia. Both 
are acceptable, but the former is preferred because of 
rapidity of induction and shortness of effect. Spinal anes- 
thesia is too long lasting and time consuming. Local 
anesthesia has not been utilized because it produces only 
analgesia. Complete immobility of the patient while the 
needle is in the aorta is obviously essential for safety 
and for a clear arteriogram. ; 

It is probably best that the operator wear a lead apron 
while performing the procedure, thus affording himself 
protection from the roentgen rays. This is important if 
any number of arteriograms are performed. The tubing 
permits the hands to be removed from the field of roent- 
gen ray exposure. 

The needle should be inserted so that it enters the 
aorta at least at the upper edge of the first lumbar, but 
preferably the 12th thoracic, vertebral body. If the needle 
is inserted lower, it can accidentally enter the celiac axis 
or the superior mesenteric artery. Entry into the latter 
has resulted in mesenteric thrombosis in the hands of 
some. 

Contrast mediums that are to be utilized for translum- 
bar arteriography should be only acceptable nontoxic 
iodides used for excretory urography. We have employed 
75% sodium iodomethamate (neo-iopax®) solution and 
70% iodopyracet (diodrast®), and we are now studying 
the values of 70% sodium acetrizoate (urokon® sodium) 
solution. All mediums must be in the more concentrated 
form in order to produce adequate contrast. A more 
opaque and relatively nontoxic contrast medium for ar- 
teriography is desired in order to increase the roentgen 
opacity in large patients, much as in intravenous urog- 
raphy. 

CONCLUSION 

By attention to technique in utilizing translumbar 
arteriography, we are able to gain worth-while informa- 
tion in determining the diagnosis, possible prognosis, and 
proper method of therapy in selected cases. We feel that 
this is a valuable instrument in diagnosing the following 
lesions relating to the kidney: (1) hypertension, (2) 
hydronephrosis, (3) neoplasm, (4) cyst, (5) anomalies, 
(6) aberrant arteries, (7) extrarenal retroperitoneal 
masses, (8) hypoplasia, (9) atrophy, and (10) agenesis. 
Translumbar arteriography has definite value in disclos- 
ing vascular conditions of the splenic, hepatic, gastric, 
aortic, renal, iliac, and even femoral and popliteal ar- 
teries. These lesions include anuerysm, fistulas, throm- 
bosis, or other types of obstruction of these arteries. 
Finally, we have utilized the procedure to localize pla- 
cental position, thereby ruling out placenta previa. It 
is highly probable that further study will bring forth 
even broader applications of the procedure. 


ADDENDUM 


We have now performed over 1,000 aortic punctures 
without a fatality and without sigrificant morbidity. 
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TUMORS OF THE SPERMATIC CORD 
REVIEW OF LITERATURE AND REPORT OF TWO CASES 


Raymond J. Fitzpatrick, M.D., Louis M. Orr., M.D., James B. Glanton, M.D. 
and 


Joseph C. Hayward, M.D., Orlando, Fla. 


The purpose of this paper is twofold: first, to report 
two cases of tumor of the spermatic cord, a lipoma and 
a spindle cell sarcoma, and, second, to attempt to arrive 
at ai! accurate count of the cases presented to the present 


time. 
REPORT OF CASES 

Case 1.—R. W. S., a white man aged 34, was first seen in 
September, 1935, complaining of a painful swelling above the 
left testicle. For approximately one year the patient had been 
aware of a small mass above the left testicle, which had not been 
associated in onset with any injury. The tumor had not in- 
creased in size from the time of its discovery until six to eight 
weeks before admission, when it seemed to increase rapidly. Pain 
and soreness in the left scrotum had been present for only three 
weeks before the patient sought medical advice. No discolora- 
tion of the overlying skin or tenderness on self-palpation had 
been observed. A trocar had been inserted into the swelling by 
another physician, but no fluid was obtained and the tumor did 
not transilluminate. Except for the fact that the patient’s wife had 
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Fig. 1.—Left testicle and tumor removed from R. W. S. (Case 1). 


been hospitalized intermittently during a five-year period for 
pulmonary tuberculosis, the past and family histories were non- 
contributory. 

The general physical examination was essentially noncon- 
tributory. The examination of the external genitalia revealed a 
large, rounded tumor, 7 by 5 cm. in size, smooth in outline, and 
apparently semifluctuant in character, located in the tissues of 
the left spermatic cord 2 cm. above the testicle. The mass was 
freely movable, and attached to the spermatic cord only. No in- 
guinal adenitis was present, and the testicle apparently was nor- 
mal in every respect. The clinical diagnosis was tumor of left 
spermatic cord. 

Surgery was performed Oct. 2, 1935. Through an elliptical 
incision, made to remove excess skin, the tumor was easily dis- 
sected to its attachment to the cord. The blood supply of the 
testicle passed through the tumor in such a way that it was im- 
possible to isolate and dissect the vessels free. Hence, with the 
patient’s consent, the left testicle was removed with the tumor 
(Fig. 1). The histological diagnosis of the tumor was spindle cell 
sarcoma of the left spermatic cord. A roentgenogram of the 
chest made Oct. 8, 1935, showed no evidence of metastasis. 
The serologic findings ard results of other laboratory examina- 
tions were entirely noncontributory. 

Nothing more was heard of the patient until word was re- 
ceived from his local physician in West Palm Beach, Fla., in 
February, 1949, requesting information about the character of 


the operation peiformed in 1935. His physician stated that the 
patient had been complaining of a nonproductive cough of eight 
months’ duration, accompanied with some dyspnea and tight- 
ness in the chest. X-ray examination of the chest at that time 
revealed a smooth tumor mass about 12 by 12 cm. extending 
from the hilus of the left lung to the chest wall. There was no 
displacement of the heart, mediastinum, or trachea, and no 
atelectasis. During the years from 1935 to 1949, the patient led 
an active, normal life, and served in an active capacity in the 
United States Army during the war years, receiving an honorable 
nonmedical discharge. A clinical diagnosis of metastatic sar- 
coma of the left lung was made by his local physician, and hos- 
pitalization was advised. 

The patient was admitted to the United States Naval Hospital 
at Bethesda, Md. During this hospitalization the chest showed 
the roentgenographic findings depicted in Figure 2. A letter from 


Fig. 2.—Chest roentgenographic findings in R. W. S. (Case 1) at time of 
his admission to the United States Naval Hospital at Bethesda, Md. 


the naval hospital stated that the tumor board and chest sur- 
geons felt that exploration of the chest was not warranted and 
that the patient had received, during a period of 25 days, 2,000 
r x-ray therapy at 9 cm. over the area. The patient was dis- 
charged, returned to Florida, and subsequently was admitted 
to the Veterans Administration Hospital at Coral Gables, where 
he died July 31, 1949. 

An autopsy was performed, and it was reported that a gen- 
eralized metastatic fibrosarcomatosis was found in both lungs, 
stomach, liver, pancreas, left adrenal, and, by extension, in both 
kidneys and most of the abdominal and mediastinal lymph nodes. 
The ureters, bladder, prostate, and genitalia showed no evidence 
of metastatic involvement. 

This case is most unusual since the patient lived almost 14 
years after surgery, yet subsequently died of metastatic lesions, 
apparently from the original sarcoma. Whether the original 
tumor might have been classified as a fibrosarcoma by other 
pathologists, or whether, over the intervening years, especially 
with terminal intensive x-ray therapy, the histological structure 
of the invasive tumor was altered, is a matter of speculation. 
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Case 2.—G. C. M., a white minister aged 71, was first seen 
in December, 1949, complaining of an enlargement of the left 
scrotal contents. He stated that a fatty cyst in the left scrotum 
about the cord had been removed at the old Presbyterian Hos- 
pital in Pittsburgh in 1937. Shortly after the operation another 
growth in the left scrotal compartment was noted, and this slowly 
increased during a period of years to the size of a small hen’s 
egg. The mass gave rise to no symptoms, and the patient sought 
medical advice only to make certain it was not some form of 
cancer. 

The general physical examination was not remarkable. The 
examination of the external genitalia revealed a nontender mass, 
approximately the size of a lemon, extending from the region 
of the left subcutaneous inguinal ring, and occupying the upper 
third of the left scrotal compartment. It transilluminated poorly. 
Slightly medial to the inferior pole of this mass a separate, tense 
mass about the size of a small grape could be palpated. The 
testicle appeared normal, as did the epididymis and that portion 
of the vas deferens palpable between the testicle and the lower 
pole of the tumor. All other clinical and laboratory investiga- 
tions were within the normal range. 

On Dec. 12, 1949, the mass was exposed through an incision 
extending obliquely 5 cm. above and lateral to the external 
inguinal ring, and inferiorly into the superior portion of the 
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Fig. 3.—Histological section of the lipoma of the spermatic cord removed 
from G. C. M. (Case 2). 


scrotum for approximately 2 cm. The mass consisted of a large 
lipomatous structure. A careful search failed to reveal any as- 
sociated hernial sacs. The operative note read in part: “As to the 
origin of the above-mentioned lipomatous growth, it is impossible 
to tell. However, there were multiple lobules of fat located 
around the spermatic cord.” The smaller mass below the main 
growth proved to be a typical spermatocele. It was possible by 
careful dissection to denude completely the spermatic cord of 
the surrounding fatty tumor without sacrificing the blood supply 
and the testicle. The surgical specimen was examined, and the 
pathological report reads as follows: “A large, lobulated, fatty 
tumor separated into several distinct pieces. The largest of these 
measures 13 by 8 by 5 cm. Sections of the fatty tumor show the 
structure of a lipoma composed of mature fat cells supported by 
delicate connective tissue stroma. Pathological Diagnosis: 
Lipoma of the spermatic cord” (Fig 3). 

Subsequently a letter was sent to the Presbyterian Hospital 
in Pittsburgh requesting information as to the character of the 
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tumor found in 1937. They stated that on Dec. 2, 1937, » \arge 
fatty tumor about the size of a tennis ball had been re, ved 
from the left scrotum. The pathological diagnosis made ». that 
time read: “This section consisted of vacuolated lipon, ::oys 
cells, all of which remained as the stroma framework. | here 
was no evidence of malignancy.” The final diagnosis a: that 
time was lipoma of left spermatic cord. 

A search of the literature has been made, and this case appar. 
ently has not been reported previously. 


COMMENT 

In reviewing the literature on tumors of the spermatic 
cord, a marked discrepancy is found in the total number 
of cases reported by various authors, 

In 1936, Thompson ' presented an excellent review 
of the literature, and, by adding 26 cases of tumors of the 
spermatic cord, brought the total number reported to 
242. The next compilation was made by Schulte, Mc- 
Donald, and Priestley * in 1939. They reported a case of 
neurofibroma, and added to the previous work of Thomp- 
son the following tumors they had found recorded since 
his report: a lipoma by Isnardi, a leiomyoma (benign) 
by Lapeyre and O’Daly, a dermoid by Delannoy and 
Demarez, a fibroma and a lipoma by Podetti, a lipofibro- 
myxoma and a fibrosarcoma by Quinby, and a myxo- 
fibroma by Wolbarst. Counting their case reports, plus 
the eight cases cited above, nine cases should have been 
added to the previous total of 242, giving a total of 251. 
However, through some mathematical error, their total 
came to 247. 

The next review of the literature was done by Strong 
in 1942. He accepted the total of 247 reported by Schulte, 
McDonald, and Priestley, and presented a case of lipo- 
myxoma plus five other cases seen at the Brady Urolog- 
ical Institute since 1915: lipomatosis of the cord, a fibro- 
lipoma, a bilateral leiomyoma, a benign cyst, and a 
lipoma. In his paper he also added the following cases 
he had found in the literature from the time of Schulte, 
McDonald, and Priestley’s previous compilation: a 
myxofibroma by Baiocchi (1938), a rhabdomyxofibro- 
sarcoma by Miyagi (1938), a leiomyoma by Aguirre 
(1939), a teratoma of the cord by Graves, Kickham, and 
Buddington (1940), a polymorphous sarcoma by Scalfi 
(1940), a lipo-osteofibrosarcoma by Dreyfuss and Lu- 
bash (1940), and a fibromyxolipoma by Neal and Jolley 
(1941). He also mentioned an osteoma of the cord, 
reportec’ by Pages in 1916, which he felt was previously 
overlooked in other compilations. In his compilation, 
therefore, he added a total of 14 additional cases. That 
number, when added to Schulte, McDonald, and Priest- 
ley’s total number of 247, should have given a total 
of 261. However, in his summary he stated that to date 
257 tumors had been reported. Thus, with correct addi- 
tions, the 14 cases mentioned by Strong, when added to 
the corrected total of Schulte, McDonald, and Priestley, 
should have brought Strong’s total number to 265. 

Schulte, McDonald, and Priestley * mentioned, in their 
review of the literature from earlier times, two cases re- 
ported by Burr in 1934; as far as can be determined, they 
concluded that Thompson, in 1936, had included Burr's 
cases in his compilation. However, a complete review of 
Thompson’s paper reveals no mention of Burr’s cases. 
The-efore, two other cases should be added to the total 
of 265, bringing the total to 267. 
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For the sake of scientific accuracy we will list all cases 
found in the literature from the time of Thompson’s re- 
port to the present: 


1934—Burr, a fibroma and a sarcoma. 

1936—Thompson,' 242 cases including his report of 26 cases 
from Mayo Clinic; Rolando, an unclassified solid tumor; His- 
nardi, a lipoma. 

1937—Quinby, a lipomyxofibrosarcoma and a fibrosarcoma; 
Podetti, a fibroma and a lipoma; Harkink, a myxofibroma; De- 
lannoy and Demarez, a dermoid cyst; Wolbarst, a myxofibroma; 
La Peyre and O'Daly, a leiomyoma. 

1938—Baiocchi, a myxofibroma; Miyagi, a rhabdomyxofibro- 
sarcoma. 

1939-—Burlamaqui, a lipoma; Aguirre, a leiomyoma. 

1940—Dreyfuss and Lubash, a lipo-osteofibrosarcoma; Scalfi, 
4 sarcoma; Graves, Kickham, and Buddington, a teratoma. 

1941—Neal and Jolley, a fibromyxolipoma; LoRe, a dermoid 
cyst; DeMitriu and Vasiliu, a fibrosarcoma; Graflin, a sarcoma. 

" 1942—Prince,4 angioendothelioma; Marshall,> a mixed tumor; 
G. H. Strong,* lipomatosis of the cord, a lipomyxoma, a fibro- 
lipoma, a bilateral leiomyoma of the cord, a benign cyst, and 
a lipoma of the cord; Cole and Campagna,® an embryonic car- 
cinoma; McCook,? a leiomyoma; C. H. deT. Shivers,? a 
rhabdomyxosarcoma. 

1943—Zide,? a hemangioma. 

1946—Grecco, two cases of fibromyoma. 

1949—Perovano,!® a reticulosarcoma. 

1951—Brockow and Gummess,!! a mesothelioma. They also 
reported a second case of teratoma. However, when we re- 
viewed their article, the pathological examination on the second 
case was reported as malignant teratoma of the teétis with in- 
filtration into the epididymis and spermatic funiculus. We have 
not included it in this compilation as a true primary tumor of 
the spermatic cord. 

Pages’ osteoma of the cord (1916) reported by Strong ®* as 
having been missed in previous compilations. 

Lowsley, Hinman, Smith, and Gutierrez 12 mention two other 
cases personally observed, but not yet published: a fibromyxo- 
sarcoma by Dr. G. McNeer of Memorial Hospital, New York, 
and a fibromyxolipoma by Dr. A. R. Stephens of New York 
Hospital and Corneli University Medical College in 1942. 

The assistance of the Library of the American Medical Asso- 
ciation was requested in an effort to determine whether any cases 
of tumors of the spermatic cord had been filed since the last 
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issue of the 1948 “Quarterly Cumulative Index Medicus” was 
printed. The only new cases that are filed for future volumes are 
those of Perovano, and of Brockow, and Gummess previously 
cited. 


Thus, the total number of cases to the present time is 
284. The two cases presented here bring the total to 286. 


SUMMARY 

Two additional cases of tumors of the spermatic cord 
are presented: the first, a spindle cell sarcoma; the 
second, a lipoma. The first case is interesting because of 
the unusually long time of survival, almost 14 years after 
surgery, with ultimate death from long-delayed metas- 
tases. An attempt has been made to total accurately the 
number of cases reported to the present time. The two 
cases presented in this paper bring the total number up 
to 286. 

Repetition of the clinical signs, differential diagnosis, 
and symptomatology of tumors of the spermatic cord, 
which can be found in any standard text, has been omit- 
ted. The difficulties encountered in compiling accurate 
statistical data stress the need for investigators to analyze 
critically previous reports and additions to the literature. 
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REVIEW OF CURRENT TRENDS IN ACTIVE AND 
PASSIVE IMMUNIZATION 


Aims C. McGuinness, M.D., Philadelphia 


Since the beginning of World War II there have been 
many advances in the fields of active and passive immu- 
nization which justify a review of current trends in meth- 
ods of protection in everyday use by the practitioner. 
While this paper is concerned primarily with immuniza- 
tion in the pediatric age group, immunization of adults 
will be discussed when recommendations differ from 
those advised for infants and children. 


DIPHTHERIA, TETANUS; PERTUSSIS, AND SMALLPOX 


With low carrier rates prevailing in all but a few areas 
of this country, the stimulus necessary to keep our popu- 
lation immune to diphtheria must be provided artificially. 
Thirty to fifty per cent of our adult population is sus- 
ceptible ‘ to diphtheria, and newborn infants of suscepti- 
ble * mothers likewise are susceptible. Infants should be 
protected as soon as feasible. 


Pertussis still is a severe and prevalent disease to which 
most newborn infants are susceptible, and they should 
receive early protection. 

Tetanus toxoid provides one of the most effective 
immunizing agents yet developed. It is well tolerated, 
and the response in young infants is excellent. Everyone 
should be actively immunized against tetanus. 
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Smallpox in this country is rare, but we can hazard 
no risk in permitting our population again to become 
susceptible. 

If it can be assumed, therefore, that all children should 
be immunized against diphtheria, pertussis, tetanus, and 
smallpox, and at the earliest possible age, there remain 
only the questions as to when and with what agents these 
immunizations should be accomplished. 

Many physicians have been slow to accept the now 
established fact that a high percentage of susceptible 
infants respond well to primary immunization against 
diphtheria when the initial injection is given as early as 
the second or third month of life.* The fact that those 
infants possessing maternally transferred antibody do not 
respond as well to diphtheria toxoid given early is more 
of academic than practical interest. They are immune 
while carrying maternal antibody, and their antitoxin 
levels will rise sharply with a single stimulating dose of 
toxoid given between the 9th and 18th months. 

A number of investigators have shown that a high per- 
centage of young infants attain protective levels of anti- 
pertussis antibodies from vaccine administered in the 
early months, particularly if the vaccine is mixed with 
alum or alum toxoids.‘ 

Much has been accomplished since World War II 
toward purification of toxoids.** Diphtheria toxoid avail- 
able today may be 70% pure as compared with the 
20 to 25% pure material of a few years back. Present 
toxoids also contain far less alum than the older antigens. 
Because of the greatly superior antigenic response to 
alum precipitated or aluminum hydroxide adsorbed 
toxoids, these are preferred to the fluid antigens. 

There is no evidence that reactions of infants and 
young children to currently available multiple antigens 
are in general severer than to single antigens. They have 
the great advantage of reduction of the number of injec- 
tions and possibly in addition an adjuvant effect, one 
on the other. It would appear that the frequency of febrile 
reactions in children over 4 years, however, is greater 
with the use of multiple antigens than with single anti- 
gens, and for this reason single antigens are recom- 
mended for primary immunization and restimulation 
of older children. 

On the basis of the foregoing comments, the follow- 
ing schedule is offered: Starting at 2 to 3 months of age, 
three doses of 0.5 cc. each of alum precipitated or 
aluminum hydroxide adsorbed diphtheria-tetanus toxoid 
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combined with pertussis vaccine should be given ay 
monthly intervals. At 10 to 18 months 0.5 cc. should be 
given and 0.5 cc. at 3 years of age. 

Reactions.—Should reactions of more than mild in. 
tensity—irritability with temperature elevations above 
102 F—occur after initial injections of triple antigens 
it is recommended that single antigens be employed 
thereafter. Since pertussis vaccine has been incriminated 
as a cause of encephalopathies,*”* a child in whom 
convulsion develops after an initial dose of triple antigen 
should not be given further pertussis vaccine in any form, 
If the reaction to triple antigen was only of moderate 
severity, it is recommended that saline pertussis vaccine 
be injected beginning with a small dose, say 0.1 cc. of g 
standard vaccine containing 15 to 20 billion organisms 
per cubic centimeter, followed by weekly injections of 
increasingly larger doses, based on tolerance, until a total 
of 80 to 90 billion organisms have been given. 

In the same manner a trial dose of 0.1 cc. of diphtheria 
toxoid should be injected. If this causes no serious reac- 
tion, it probably is safe to give 0.5 cc. several days later, 
followed in one month by a second dose of 0.5 cc. 

Reactions to tetanus toxoid will be infrequent. How- 
ever, after a reaction to the initial injection of triple 
antigen the conservative approach would be to proceed 
as outlined for diphtheria toxoid. 

As further precautions toward the avoidance of reac- 
tions: 1. Antigens should not be given in the presence ot 
respiratory or other infections, or during very active 
teething. 2. Antigens should be given deep subcutane- 
ously or intramuscularly. The injection of antigen should 
be followed with a small bubble (0.1 cc.) of air to clear 
the needle tract. 

Rapid Immunization Against Pertussis.—In the pres- 
ence of a severe epidemic of pertussis it may be advis- 
able to utilize saline pertussis vaccine at weekly, or even 
shorter, intervals in order to provide some protection 
against pertussis in a relatively short time. Subject to 
tolerance, three doses of 1 cc., 1.5 cc., and 1.5 cc. of 
saline vaccine containing 15 to 20 billion organisms per 
cubic centimeter are recommended. Compensation for 
the somewhat better and longer lasting levels of protec- 
tion theoretically attained by injections given at three to 
four week intervals can be achieved through subsequent 
booster doses of vaccine in isotonic sodium chloride or 
alum solution. 

Active Immunization of Adults Against Diphtheria.— 
Because of frevious sensitization by natural or artificial 
contact with Corynebacterium diphtheriae or its prod- 
ucts, many older children and adults will react severely 
to even small doses of diphtheria toxoid. Because these 
sensitivities frequently are to the diphtheria toxin itself, 
reactions are not always eliminated through use of puti- 
fied toxoids. Older children and adults should receive 
Schick tests and Schick test controls prior to active im- 
munization, and those showing positive control tests 
should not receive toxoid. If an adult shows a positive 
Schick test and a negative Schick test control, the follow- 
ing dosage schedule is recommended: 0.1 cc. of toxoid; 
if no reaction, three to five days later 0.3 to 0.5 cc. of 
toxoid should be given; if no reaction, three to four weeks 
later 0.5 cc. of toxoid should be given. 
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Booster or Stimulating Injections of Diphtheria Tox- 
vid, Tetanus Toxoid, and Pertussis Vaccine.—Satisfac- 
tory diphtheria antitoxin levels persist for three to four 
years following primary immunization.*’ Booster or 
stimulating doses should therefore be given at approxi- 
mately three to four year intervals. It has been demon- 
strated that once a person has had a satisfactory basic 
immunization against diphtheria incredibly small 
amounts of antigen are required for restimulation, even 
the small amount of antigen used in a Schick test (about 
one-forty thousandth of a standard immunizing dose) 
frequently converts a positive Schick test to a negative 
one.’ Therefore, in children immunized in infancy it 
would seem proper to give 0.1 cc. of toxoid every four 
years until 12 to 14 years of age. It should be remem- 
bered that in older persons severe reactions may develop 
after injection of as little as 0.1 cc. of diphtheria toxoid.' 

It has been shown that if more than four years have 
elapsed since basic immunization against tetanus or since 
a booster injection has been given, the rate of recall is 
lengthened.® Booster doses of 0.5 cc. of tetanus toxoid, 
therefore, should be given immediately after a wound 
and routinely at approximately three-year intervals. A 
wound booster, of course, acts as a routine booster. If 
four years or more have elapsed since a wound or routine 
booster injection, it is recommended that 1,500 to 3,000 
units of antitoxin be given in addition to the booster 
injection of toxoid, employing different syringes for these 
injections. In very severe massive woundings it may be 
advisable to give antitoxin in addition to toxoid regard- 
less of intervals since previous booster, since in such 
cases the incubation period of tetanus may be remark- 
ably short (24 to 48 hours).° Fluid tetanus toxoid elicits 
a somewhat more rapid recall than does alum precipi- 
tated tetanus toxoid. 

A fairly high degree of protection against pertussis 
exists for three to four years following primary immuni- 
zation.’ After known close exposures 1.0 cc. of saline 
vaccine (15 to 20 billion organisms) is recommended 
for previously immunized children. Children of school 
age generally do not require routine boosters of pertussis 
vaccine, since frequent contact with the organism gen- 
erally supplies sufficient stimulus for maintenance of 
protective levels of antibody. 





Passive Immunization Against Diphtheria, Tetanus, 
and Pertussis. —A\though penicillin should never be used 
without antitoxin in the treatment of diphtheria, it is 
felt that diphtheria-contact patients should be given a 
large dose of penicillin, removed from the source of in- 
fection, and observed closely, and that antitoxin should 
be administered only on evidence of beginning clinical in- 
fection. Caution must be exercised with respect to serum 
sensitivity. 

Tetanus antitoxin (1,500 to 3,000 units) should be 
given after penetrating and dirty wounds to nonimmu- 
nized persons. As mentioned previously, antitoxin also 
should be administered in addition to toxoid if four years 
or more have elapsed since the last dose of toxoid in an 
immunized person.° 

Nonimmunized infants exposed to pertussis should 
be given one or two 20 cc. injections of pertussis human 
immune serum or one or two 2.5 cc. injections of the 
gamma globulin fraction of this serum. 
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Smallpox Vaccination.—Smallpox vaccination is rec- 
ommended during the first year of life and at approxi- 
mately four-year intervals thereafter. Calf lymph vac- 
cine is very unstable and deteriorates rapidly when not 
properly refrigerated. It is important to recognize that 
vaccination with weak or impotent vaccines may result 
in a reaction in susceptible persons which resembles the 
“reaction of immunity.” It therefore is important to 
know that some typical “takes” are resulting from each 
batch of vaccine points. Vaccination should not be done 
in the presence of eczema or skin infections. Sites of 
vaccination should be covered lightly, if at all. Vaccina- 
tion shields or dressings which exclude the air promote 
the growth of anaerobic organisms. 


IMMUNIZATION AGAINST A MISCELLANEOUS GROUP 
OF DISEASES 

The balance of this presentation will be devoted to 
brief remarks concerning a miscellaneous group of dis- 
eases in which active immunization is not a routine 
practice, but in which the problem of protection fre- 
quently arises. 

Measles.—Immune serum globulin (gamma globulin) 
is well established as an effective agent in passive immu- 
nization against measles. It is recommended after known 
exposure, and, in general, modification of the disease is 
the desired goal. The material is available commercially 
and appears to be free of the causative agent of serum 
hepatitis. There is some evidence gamma globulin in 
large doses may reduce the severity of the disease even 
when administered early in the catarrhal stage before 
any rash has appeared.* 

Up to the present time there has not been developed 
any successful vaccine for active immunization against 
measles. 

German Measles.—There is now a great accumulation 
of evidence in support of the original reports of Gregg ° 
and Swan and co-workers,’ which indicated the hazard 
of German measles to the fetus of women in the first 
trimester of pregnancy. The disease has been transmitted 
to human beings as well as to rhesus monkeys by the use 
of filtered nasal washings, defibrinated blood, and serum 
taken in the acute phase of the disease,’' and Habel ''” 
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succeeded in infecting the monkey with material passed 
serially through five passages on the chorio-allantoic 
membrane of the developing chicken embryo. This work 
apparently has not been repeated, and no vaccine for 
active immunization is available at this time. Reports on 
the efficacy of convalescent serum in passive protection 
of exposed susceptible persons are not convincing.’ 
McLorinan in Australia ‘* reported successful results 
following use of the gamma globulin fraction of con- 
valescent German measles serum. Results following the 
use of normal immune serum globulin (gamma globulin 
from pools of normal human plasma) have been con- 
tradictory,'* and I know personally of three “failures” 
in pregnant women injected with two 10 cc. doses of 
immune serum globulin within the first week following 
initial exposure. Bass and co-workers *° reported a study 
conducted among institutionalized children in which a 
single 6 cc. injection of gamma globulin from normal 
pooled plasma appeared to give protection in a majority 
of children for as long as 18 days following the day of 
injection. Until the status of immune serum globulin as 
a passive immunizing agent has been established, it is 
recommended that two injections of at least 10 cc. each, 
or larger, of this material be given at five to seven day 
intervals to women exposed to German measles in the 
first trimester of pregnancy, when such women are not 
aware of having had a clinical attack of the disease at 
some prior time. It further is recommended that such 
women immediately be removed from the source of 
infection. 

Mumps.—It would appear that the commercially 
available egg fluid vaccines against mumps produce at 
least a temporary (6 to 12 months) immunity against 
this disease in the majority of cases.‘° Mumps vaccine is 
of special value in active immunization of adults during 
periods of local epidemics. Ideally, prior to vaccination 
such persons should have a skin test, or complement 
fixation test, or both, to determine whether or not they 
already are immune as a result of previous inapparent 
infection. In general, the skin test gives slightly more 
accurate results in adults; whereas the complement fixa- 
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tion test is somewhat more sensitive in children. Active 
immunization of infants and children is indicated only 
under unusual circumstances. . 

Experience with convalescent serum in treatment of 
mumps and in passive immunization of exposed suscep- 
tible persons in general has been equivocal. In one con. 
trolled study, however,’ in which the equivalent of 209 
cc. of convalescent serum in the form of its gamma 
globulin fraction was used in therapy, the incidence of 
orchitis in the treated group was 7.8%, as compared 
with an incidence of 27.4% in the control group. Studies 
now in progress at the Children’s Hospital of Philadel- 
phia, utilizing serum from vaccinated donors (“hyper- 
immune serum”’) indicate this material may be of value. 
Doses of 50 cc. are being used for passive immunization 
of exposed susceptible persons and 200 cc. for treat- 
ment of the early disease. 

Infectious Hepatitis —The effectiveness of human im- 
mune serum globulin (gamma globulin) in passive 
immunization against infectious hepatitis, first described 
by Stokes and Neefe ** in 1945, has now been well sub- 
stantiated in further studies by these and other workers. 
In recent studies ‘® Stokes and associates have shown 
that a single injection of immune serum globulin, in the 
amount of 0.01 to 0.06 cc. per pound (0.5 kg.) of body 
weight, has resulted in protection for five to nine months 
of children continuously and intimately exposed to epi- 
demic hepatitis. They suggest this prolonged protection 
results from a passive-active immunity which develops 
from inapparent or subclinical infection superimposed 
on the waning passive immunity following injection of the 
immune serum globulin. It has been suggested that this 
method of passive-active immunization may be appli- 
cable in other viral diseases and particularly in those 
which ordinarily produce permanent immunity. 

Scarlet Fever.—Active immunization is recommended 
only for personnel of communicable disease hospitals 
having negative Dick tests, and not for routine use in 
the pediatric age group. Chemoprophylaxis with sulfona- 
mides or antibiotics is very effective in preventing beta 
hemolytic streptococcal infections in exposed susceptible 
persons. These drugs likewise generally are very efiec- 
tive therapeutically. 

Typhoid.—The immunization of children against ty- 
phoid is recommended only for those who are residing 
in, or contemplating travel in, endemic areas. In gen- 
eral, one-fourth to one-half the adult dose of vaccine is 
administered depending on the age and size of the 
patient. Straight typhoid vaccine is preferred to the triple 
vaccine containing antigens against paratyphoids A and 
B. Once the basic series of vaccine injections has been 
given, a high level of immunity may be maintained or 
recalled by intradermal injections of 0.1 cc. of vaccine, 
or subcutaneous injections of 0.5 to 0.1 cc. of vaccine 
at one to three year intervals. 

Rocky Mountain Spotted Fever—Active immuniza- 
tion is recommended only for persons living in or antici- 
pating travel in endemic areas. The effectiveness of the 
newer antibiotics in the treatment of this disease has 
made it unwarranted to administer vaccine merely be- 
cause of the presence of ticks in the neighborhood, 
regardless of whether or not the disease is prevalent in 
the area in question. 
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Influenza.—Active immunization against influenza is 
not recommended as a routine for children except under 
unusual circumstances, e. g., a child with recurrent rheu- 
matic fever in whom an attack of influenza might be 
considered hazardous. Influenza vaccination has been 
successful when the vaccine contained the virus to which 
the vaccinated person subsequently became exposed, 
particularly if the exposure occurred within the first three 
to six months following vaccination. As a rule, infants 
and young children react more severely to influenza vac- 
cine than do adults, and the antibody response may be 
inferior. 


Rabies.—In severe bites about the head, face, and 
hands the gamma globulin fraction of hyperimmune 
sheep serum should be injected intramuscularly into the 
buttock in doses of 0.25 cc. per pound of body weight.*° 
This does not replace active immunization with rabies 
vaccine. It is hoped that the egg fluid vaccine now avail- 
able for dogs may prove to be equally effective for 
humans.*? 


Poliomyelitis Occurring After Antigen Injections.— 
There have been recent reports from Australia and 
England as well as in this country ** indicating that in 
poliomyelitis patients who have received some antigen 
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during the month prior to onset there is a high degree of 
correlation between site of paralysis and site of injection. 
This correlation does not appear to exist in poliomyelitis 
patients who received their antigen injection more than 
one month prior to the onset of their disease. This ques- 
tion now is under active study; however, owing to the 
serious implications it is recommended that elective 
immunization injections not be made during outbreaks 
of poliomyelitis in one’s community. In the opinion of 
most authorities this restriction need not apply to infants 
under 6 months, since in this age group the incidence of 
poliomyelitis is relatively low. 
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INFLUENCE OF SOME DRUGS AND OF EMOTIONS ON 


BLOOD 





In a paper read at a meeting of the American Medical 
Association at Atlantic City on June 11, 1942, before 
the Section on Pathology and Physiology, I announced 
a pharmacologic discovery which in the subsequent years 
has been followed by developments of clinical impor- 
tance.! I reported that when repeated samples of blood 
are taken from cats during the progress of intravenous 
injections of digitalis or ouabain solutions for biological 
assay, the coagulation time of the blood samples as deter- 
mined by the Lee and White method progressively be- 
came shorter. This phenomenon did not occur in control 
experiments with many other drugs. The same phenome- 
non of marked decrease in coagulation time was noted 
again in experiments with digitalis on rabbits in which 
the blood samples were obtained by cardiac punctures. 
These findings in regard to digitalis and ouabain were 
found to hold good also for strophanthus, Convallaria, 
and other digitaloid drugs, all of which heart drugs 
exerted a thromboplastic action on the bloods of rabbits 
and cats. By the term thromboplastic here is always 
meant coagulation promoting and not, as some writers 
misuse the word, thromboplastin producing. 

These findings aroused the interest not only of Ameri- 
can investigators, but also of many physicians abroad. 
For this reason, in the present paper I wish to report 
some of my later studies on heart drugs, and also on 
similar clotting properties of various other drugs, and 
to review the results on the same subject by various other 
investigators. Obviously these findings are of direct 
importance and interest to the general practitioner. 





COAGULATION 


David I. Macht, M.D., Baltimore 


STUDIES ON DIGITALOID DRUGS 


I have been particularly interested in investigating the 
influence on blood clotting of the active principles of 
digitalis. It was found that all glycosides of digitalis, 
whether those from Digitalis purpurea or from Digitalis 
lanata, produced a more or less powerful coagulating 
effect on blood. However, chief attention was devoted 
to the glycosides of the official Digitalis purpurea. Ac- 
cording to Torald Sollmann,? in his most important ref- 
erence book on pharmacology in English, the chief active 
cardiac principles of digitalis are the three glycosides: 
(1) digitoxin, (2) gitalin, and (3) gitoxin. Two prin- 
cipal digitoxins are generally employed by American 
physicians. The first is digitoxin U. S. P., which is 
described in the United States Pharmacopeia as “either 
pure digitoxin or a mixture of cardioactive glycosides 
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from digitalis consisting chiefly of digitoxin”; the other 

“digitaline nativelle,” described by Sollmann as a 
“reliable crystalline digitoxin,” which still retains the 
name of one of the earliest workers in this field, who 
isolated it in 1864.* I found in animal experiments on 
rabbits and cats that there was a very definite difference 
in the thromboplastic properties of various digitoxins on 
the market, the digitoxin U. S. P. being undoubtedly 
much more active in this respect than “digitaline 
nativelle.” * This difference in coagulating properties 
was found to be due not so much to the presence of 
digitonin, the saponin ingredient of digitalis leaf, but 
rather to the presence of small quantities of the other 
two digitalis glycosides, gitalin and gitoxin. Of these two, 
gitoxin was found to be 10 times more active than gitalin, 
so that the presence of even minute quantities of gitoxin 
in a sample of digitoxin is sufficient to enhance its coagu- 
lating properties ° (Tables 1, 2, 3, 4). 

My findings in regard to digitaloids were corroborated 
by a large number of investigators. They were confirmed 
by Werch ® on rabbits and by Gilbert, Trump, and De 
Takats ‘ on dogs. Gilbert, Trump, and De Takats also 
noted that embolic phenomena after digitalis administra- 
tion were unnecessarily greater than usual. Massie, Stil- 
lerman, Wright, and Minnich* studied the effects of 


digitalis both on the clotting of whole human blood and 
also on prothrombin time. They found in a series of 24 
patients clotting was hastened by digitalis and gradually 
slowly returned to normal when use of the drug was 
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discontinued, but little or no changes in prothrombin 
time were produced. Nay and Barnes,’ studying clotting 
in patients during convalescence from acute myocardia| 
infarction, concluded that there was a greater tendency 
to pulmonary embolism in patients receiving digitalis, 

Conflicting results on dogs were reported by Richard- 
son '® and co-workers, who claimed that the drug pro- 
duced changes in coagulation of not enough significance. 
and by Ramsey"! and associates, who noted an effect 
on clotting in one group of dogs and no effect in other 
dogs, depending on the kind of anesthetic employed, 
On the contrary, Gilbert, Trump, and De Takats did 
note a definite acceleration of coagulation in dogs. It may 
well be that the dog does not react to clotting as re: adily 
as rabbits and cats, for it is well known that the action 
of drugs may vary widely with the species of animals 
employed. '* 

I also made tests on prothrombin time by Quick’s 
method, but the results were not reliable. In my opinion 
much more valuable information in regard to blood 
coagulation can be gleaned by studying whole blood 
because the process of coagulation is a most compli- 
cated one. In analyzing the effect of any agent on blood 
clotting, the following factors must be considered: 
(1) fibrinogen; (2) blood calcium; (3) prothrombin: 
(4) antiprothrombin; (5) various thromboplastic ele- 
ments, such as blood platelets; (6) vitamin K; (7) 
certain new factors such as “accelerator globulin,” “anti- 
hemophilic globulin,” Owren’s factor V,'* and (8) prob- 
ably still other factors more recently described by physi- 
ologists and biochemists. Prothrombin time may reveal 
no change, and yet whole blood clotting may be enor- 
mously affected by the other factors, as, for instance, in 
hemophilia. This has been my experience as well as that 
of other workers on digitalis. Thus, Tanaka,’* studying 
rabbits given strophanthin, found marked shortening of 
clotting time, which he attributed to an increase in 
thrombin content; on the other hand, Weger °° attributes 
the clotting action of strophanthin to a marked increase 
in platelets. 

The technic for testing blood coagulation employed 
by me is simple but requires a great deal of experience 
and scrupulous care. I used homeopathic vials 15 by 45 
mm. with flat bottoms. Ordinary narrow test tubes are 
never employed. Syringes, needles, and vials must be 
perfectly clean and dry. In drawing the blood great care 
must be taken to avoid contamination with tissue juices, 
and in placing it in the vials there must be no air bubbles 
mixed with it. One or two cubic centimeters per vial and 
at least two vials for each test are used. 

Obviously, for the general practitioner the most impor- 
tant data are those obtained from carefully controlled 
observations by researchers on human beings. I have 
already mentioned the work of De Takats, Trump, and 
Gilbert, on one hand, and of Massie and his co-workers, 
on the other. Similar findings indicating the clotting 
action of digitalis were reported by the Norwegian inves- 
tigator Secher,’® by Taltavull of Argentina,’’ Pere of 
Finland,’* Villegas of Bogota, Colombia, '® and Supek * 
of Brussels. The Italians Conte-Marotta and Postig- 
lione *' failed to obtain significant changes; on the other 
hand, two other Italian investigators, De Vita and Fazio,” 
studying the effects of digitalis both on normal subjects 
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and cardiac patients, describe a definite shortening both 
in clotting time and prothrombin time. Many distin- 
ouished physicians conclude from their extensive experi- 
ences that there is a greater frequency of thrombotic or 
embolic episodes in patients undergoing digitalis therapy 


than in other heart patients who are not receiving such . 


therapy. Such data are reported by Askey and Neurath,** 
Nay and Barnes, and McCormick ** in Canada. More 
recently Cathcart and Blood *° in a clinical study of 
digitalis found changes in clotting time which they claim 
are not of statistical significance. On the other hand, the 
university professors Decourt and Barbato of Sao 
Paulo *° published impressive tables obtained from data 
on normal persons, cardiac patients not using digitalis, 
and cardiac patients treated with digitalis which proved 
conclusively that both digitalis and strophanthin acceler- 
ate coagulation of whole blood. Their conclusions agree 
exactly with those obtained by me in experiments on 
rabbits and cats. 

The conflicting reports as to the thromboplastic prop- 
erties of digitalis given by the few investigators men- 
tioned previously are not at all surprising from the stand- 
point of pharmacologic therapeutics. A comprehensive 
scientific study of the pharmacology of any drug must 
include the consideration of four factors which I denomi- 
nate as the “four dimensions of pharmacodynamics.” ** 
They are (1) the drug itself; (2) the animal or patient; 
(3) various external factors such as temperature, baro- 
metric pressure, method of administration; and (4) the 
time element. In the case of digitalis, we know that dif- 
ferent preparations are of different quality and potency. 
We also know that the effects of the drug vary not only 
with the species of animal, but also with normal and 
diseased conditions of the animal. It is therefore not 
surprising to find some reports conflicting with the un- 
doubted preponderence of evidence pointing to a throm- 
boplastic property of digitaloid drugs. I am inclined to 
agree in part with the conclusions drawn by Puharich 
and Goetzl ** in their excellent monograph on the influ- 
ence of digitalis on blood coagulation, when they state, 
In the rabbit and cat digitalis in vivo has a pronounced effect in 
decreasing the coagulation time of blood. The administration of 
therapeutic doses of digitalis in patients with uncomplicated 
cardiac decompensation does not significantly affect blood 
coagulation. However, it appears that in cases of cardiac decom- 
pensation complicated by the presence of devitalized tissue due 
to infarction or trauma, the administration of digitalis may 
increase the danger of thrombus formation and embolism. It is 
Suggested that the mechanism of this effect is due to the release 
by digitalis of an intracellular clot-promoting factor. 

PENICILLIN AND OTHER ANTIBIOTICS 

In connection with my studies on digitaloid drugs, I 
logically examined for controls a large number of other 
drugs—such as ether, thiopental (pentothal*) sodium, 
and other anesthetics; salts, like bromides and iodides; 
various alkaloids, such as atropine, gelsemine; sulfona- 
mide drugs; and penicillin. None of these, with the excep- 
tion of penicillin, exerted any thromboplastic action. 
While those experiments were in progress, however, a 
most important paper appeared in Science, in 1945, by 
Moldavsky, Hasselbrook, and Cateno,”® which in my 
opinion is the most important contribution to the phar- 
macology of penicillin, next to a description of its chemo- 
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therapeutic properties. These physicians reported in a 
concise yet complete paper that administration of peni- 
cillin to patients both by mouth or intramuscular injec- 
tion was quickly followed by marked shortening of blood 
clotting time. 

These findings stimulated me to a more extensive 
laboratory study of the effects of penicillin on animals. 
It was found both in rabbits and in cats, as well as in 
human beings, that penicillin accelerates blood coagula- 
tion. It was also found that amorphous penicillin is more 
active in this respect than crystalline penicillin. Further 
experiments were then made with the four pure chemical 
penicillins—namely, penicillin G, or benzylpenicillin, 
penicillin F, or pentenylpenicillin, penicillin K, or heptyl- 
penicillin, and penicillin X, or hydroxybenzylpenicillin. 
Of these four it was found that penicillin X was by far 
the most thromboplastic, and was followed closely in 
this property by penicillin K, while penicillins G and F 
were only mildly, though definitely, thromboplastic. It 
was discovered, moreover, that the crystalline penicillin 
G preparations on the market are for the most part con- 
taminated more or less by penicillin X, so that these 
crystalline penicillins both in the form of sodium and 
potassium salts are usually markedly effective in accel- 
erating blood clotting.*° 

What is the practical importance of these findings? 
Here again, as in the case of digitalis, various workers 
are not in agreement as to their observations. Some 
consider the thromboplastic properties of penicillin as of 
little significance, as, for instance, J. H. Lewis,*' who on 
the basis of tests on only six normal persons dismisses 
the whole subject as unimportant! On the other hand, 
Dolkart, De Takats, and Halpern ** found exactly the 
converse. Hines and Kessler ** report similar experi- 
ences. The Italian physician Frada *' reported a series 
of patients in whom pulmonary embolism developed 
which he ascribed directly to the effects of penicillin. 
Kemler *° published excellent results with penicillin in 
checking epistaxis, or nose bleed, and Pelz °° employed 
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penicillin for controlling hemorrhages in his nose and 
throat surgery. Of course, all the previously mentioned 
by-effects of penicillin refer to the systemic administra- 
tion of the antibiotic. Used locally or in vitro, penicillin 
does not affect blood coagulation, as has been stated by 
Fleming *’ and later by Strausz.** It is also interesting 
to note that Ostro and I ** found that penicillin does not 
hasten coagulation of hemophiliac blood. 

Weiner, Zeltmacher, and Shapiro *° in a clinical 
study describe the thromboplastic properties of penicil- 
lin as not significant. On the other hand, their brief study 
is contradicted by the very extensive studies over a period 
of several years made by the distinguished surgeons 
Ochsner, DeBakey, and DeCamp and reported before 
the Thirteenth International Congress for Surgery, meet- 
ing in New Orleans, October, 1949. Their conclusions 
based on an analysis of 580 cases of thromboembolism 
are as follows *': 


The increased incidence of thrombo-embolism in the past two 
years may be explained in one of two different ways. The in- 
crease may be more apparent than real in that the diagnosis is 
more frequently made because of recent increased interest in the 
condition. On the other hand, it is probable that the increase is 
actual and not only apparent, because certainly at the Charity 
Hospital where the staff has had a continuing interest in this 
subject for many years, it is questionable that many cases were 
previously missed. A more likely explanation of the increased 
incidence of thrombo-embolism in recent years is that as a result 
of the almost routine administration of antibiotics to most if not 
all hospital patients, an increased coagulability of the blood 
occurs, favoring the production of venous thrombosis. Moldav- 
sky, Haselbrook, and Cateno demonstrated that patients receiving 
penicillin injections exhibited an increased coagulability of their 
blood. This work was corroborated by Macht. More recently 
Macht and Farkas demonstrated that aureomycin when admin- 
istered to patients and to animals caused a definite shortening 
of the blood coagulation time. Since there was no difference in 
the prothrombin time after the administration of aureomycin, 
it suggests that increased coagulability is due to changes in other 
factors necessary for blood coagulation. 


I found in my animal experiments that streptomycin 
also exerts a definite thromboplastic effect in rabbits, 
and more recently Farkas and I ** published a study both 
on animals and patients revealing that the wonder drug 
aureomycin also possesses thromboplastic properties. 
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These findings were later corroborated by Waisbren and 
Glick ** (Tables 5, 6, 7, 8). Of the newer antibiotics. 
chloramphenicol (chloromycetin®) is but mildly throm- 
boplastic, while terramycin has no influence on blood 
coagulation at all. 


OTHER THROMBOPLASTiC DRUGS 

My findings in connection with my studies on digj- 
taloid drugs and antibiotics made me surmise that prob- 
ably other drugs employed in medical practice may 
exhibit a blood clotting tendency. This turned out to be 
exactly as anticipated. 

Mercurial Diuretics—Numerous experiments made 
with three of the widely used mercurial diuretics which 
are of great medicinal value in the practice of medicine, 
namely, mercurophylline injection (mercuzanthin®), 
mersalyl and theophylline (salyrgan®-theophylline ) , and 
meralluride (“mercuhydrin”), disclosed that they exert 
a profound effect on blood, accelerating its clotting. The 
results of these experiments have been published else- 
where and may at least partially explain cases of poison- 
ing reported not infrequently after their use (Table 9) .* 

Antisyphilitics Numerous experiments performed 
on laboratory animals, chiefly rabbits and cats, were 
made with the following drugs: arsphenamine, neo- 
arsphenamine, oxophenarsine hydrochloride (maphar- 
sen®), bismuth arsphenamine sulfonate (bismarsen’ ), 
bismuth salicylate, and sodium bismuth tartrate, admin- 
istered both by intravenous as well as intramuscular 
injections. All these antisyphilitic drugs markedly accel- 
erated clotting of whole blood.** An interesting excep- 
tion, however, was found in the case of bismuth sodium 
thioglycollate (thio-bismol*). This drug did not exhibit 
such a property, and this may be explained, in part at 
least, by the findings of De Takats in regard to thio 
compounds.*® Not only the preceding antisyphilitic drugs 
but also other organic mercury compounds, as, for 
instance, oxymercurydibromfluorescein, were found to 
accelerate blood coagulation; this was also true even of 
small doses of mercuric chloride and mercuric iodide 
formerly employed in the treatment of syphilis. These 
findings may perhaps throw light on some of the un- 
toward reactions occasionally noted after administration 
of antisyphilitic drugs, generally described as the so- 
called Jarisch-Herxheimer reactions (Tables 10 and 11) 

Purgative Drugs.—Many years ago Finesilver and I, 
studying the effects of saline purgatives on the phenol- 
sulfonphthalein kidney function test, found that these 
purgatives administered to animals and also to patients 
may cause such an extensive redistribution of body fluids 
as to affect the kidney excretion of the dye.*? It was 
deemed worthwhile, therefore, to inquire whether admin- 
istration of various laxatives or purgatives had any effect 
on the clotting properties of blood. The following were 
examined: castor oil, cascara, sodium sulfate, sodium 
phosphate, psyllium seeds, and other purgatives. It was 
found that most of the purgatives tested produced no 
change in clotting time of whole blood, and even use of 
large quantities of the saline purgatives only occasionally 
shortened it in rabbits. One exception, however, was dis- 
covered. It was found that administration by stomach 
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tube to rabbits of 1 to 2 gm. of crushed psyllium seeds 
was almost invariably followed by a decrease in clotting 
time. 

Amphetamines.—More recently Dr. Golden and I ** 
began a study of the effects of amphetamine in regard to 
blood clotting. Animal experiments on rabbits and dogs 
revealed that small doses of amphetamine tended to 
accelerate clotting of whole blood. This was true both 
for amphetamine itself, dextro-amphetamine, and vari- 
ous brands of methylamphetamine. A series of tests were 
then made on patients and normal volunteers. The results 
obtained agreed with the animal experiments. Use of both 
amphetamine and methylamphetamine was followed by 
a decrease in clotting time, as studied by the Lee and 
White method. No prothrombin time studies were made. 
What the practical significance of these findings is, is as 
yet too early to determine, but it is well to recall that 
amphetamine is contraindicated in cardiac cases and also 
in cases of hypertension. 

Our latest work, which is still in progress, has been on 
opium narcotics, but some definite results are already in 
hand. Experiments on rabbits indicate that morphine, 
ethylmorphine (“dionin”), and diacetylmorphine (her- 
oin) hasten clotting time, while codeine, papaverine, 
and dihydromorphinone (dilaudid®) hydrochloride do 
not. 

PSYCHOSOMATIC FACTORS 

Cannon *° and his school in their classic work on the 
influence of major emotions on various functions of the 
body in animals found that during rage the clotting time 
of blood was markedly shortened, and they attributed 
this effect to an increased secretion of epinephrine. More 
recently Thomas Hoffmaster and I °° carried such ex- 
periments further and studied the physiological, pharma- 
cologic, and biochemical properties of the blood of ani- 
mals in rage. Our findings were briefly announced in the 
Federation Proceedings, but the complete work has not 
yet been published. Among the properties of the blood 
studied by us were blood clotting and prothrombin time. 
The marked effects on blood clotting of fear and rage in 
rabbits and cats suggested an inquiry as to whether emo- 
tional factors would produce any effect on the blood 
clotting of healthy men and women. Accordingly, an ex- 
tensive investigation has been put in progress by me on 
the blood coagulation of donors coming to the blood 
bank of the Sinai Hospital. The persons coming to the 
blood bank were classified by me and my co-workers 
from the psychological point of view into three groups: 
(1) persons who were apparently calm and unconcerned 
and who often have given blood for transfusions, (2) 
persons who were apprehensive and showed by their be- 
havior more or less anxiety before the bloodletting, and 
(3) persons who on entering the bank room were fright- 
ened and in a highly nervous state. The results obtained 
on studying the blood clotting properties of all these 
persons were truly remarkable. It was found that the 
blood clotting time of normal and calm persons ranged 
usually from 8 to 12 minutes. In the case of those sub- 
jects who were apprehensive, the clotting time was shart- 
ened to four or five minutes, and in the highly nervous 
persons the figures obtained ranged from one to three 
minutes. It was surprising to find that such a profound 
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influence was produced by ordinary acute and transient 
emotions in healthy persons, and yet that this phenome- 
non had not been studied to any extent before. Even the 
most comprehensive reference work of Flanders Dun- 
bar *' contains but little information on the subject. For- 
tunately, only very recently an important study by 
Schneider ** appeared on psychosomatic influences and 
effects of emotional stresses on various physiological 
functions of patients which included measurements of 
blood clotting time, and his results agreed completely 
with my findings. 
COMMENT 

The aforementioned investigation furnishes an excel- 
lent illustration of an episode often occurring in the 
course of scientific researches—namely, the incidental or 
sometimes accidental discovery of a fact which turns out 
to be of greater importance than the original object of 
the research. Often, again, the phenomenon discovered 
is one which has been staring physicians in the face and 
yet has not been discerned by their mind’s eye. In the 
present instance I was engaged in an experimental inves- 
tigation concerning the general pharmacology of heparin. 
It was while comparing the toxicity of digitalis tincture in 
normal cats, on the one hand, and heparinized cats, on 
the other, that the progressive shortening of coagulation 
time during the assay of the drug was observed. This 
curious finding together with the equally remarkable ob- 
servation made by Moldavsky and his colleagues con- 
cerning the clotting properties of penicillin served to 
render the medical profession “coagulation conscious,” 
as attested by the numerous studies on the subject by in- 
vestigators scattered over the globe which followed these 
announcements. The occasional contradictory findings 
reported by some of the workers are not at all unusual, 
and are but the exceptions which prove the rule and 
serve to emphasize the complexity of the subject. Here 
we are dealing with the physiology of blood coagulation, 
the mechanism of which is as yet not completely estab- 
lished. As already described previously, at least eight 
factors are concerned in this process, and even at this 
very time we find other conditions which may play a role 
in this process. Thus, Shinowara °° reports a study on the 
effect of ultraviolet rays on the clotting of human plasma, 
and Ostro and I ** have already published our studies on 
the influence of certain filtered x-rays in promoting the 
clotting of hemophiliac blood. Equally complicated is 
the effect of the digitaloid preparations and the various 
antibiotics on the clotting process reported by some ob- 
servers because they were not dealing usually with 
chemically pure single principles. Furthermore, the so- 
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called “second dimension” of pharmacodynamics teaches 

us that the effects of a given drug will vary with different 
species of animals, and may also be different for patients 
in disease than for healthy persons. 

Perhaps the most gratifying finding in the present study 
is the beautiful provision of nature, insuring the human 
being against the hasty, unqualified, and promiscuous 
employment of various medicaments by the physician 
who is not familiar with the pros and cons of their phar- 
macologic reactions. This wonderful provision of 
nature is the wide margin of safety exhibited by patients 
under treatment with digitaloids, antibiotics, and other 
drugs possessing thromboplastic properties. Ordinarily, 
even wide fluctuations in clotting time may not visibly 
interfere with the treatment and convalescence of pa- 
tients receiving these drugs. However, when the blood 
coagulating mechanism, to employ an expression from 
atomic physics, is in a “metastable” state, there may be 
a very real danger to health and even life threatening 
from the reckless administration of even a most valuable 
drug which tends to precipitate blood coagulation. The 
rational pharmacotherapist well appreciates the truth of 
the ancient poet: “I am fearfully yet wonderfully made” 
(Psalm 139, line 14). 

It is amusing to note the almost personal resentment 
and umbrage shown by some medical men on hearing 
about the thromboplastic properties of digitalis and peni- 
cillin. They seemed to regard such claims as aspersions 
on the usefulness of these medicaments. Nothing could 
be further from the truth. There is no such thing as a 
perfect drug known to medicine. It is a banal axiom that 
every drug is also a poison and that the therapeutic value 
of every medicament can only be established after a com- 
plete and exhaustive familiarity with all its pharmaco- 
iogic and physiological effects. Another source of great 
satisfaction in the present instance is the very simple 
remedy at hand with which to correct the previously de- 
scribed thromboplastic effects of important drugs. This 
by-effect can easily be averted by the judicious use of 
anticoagulants, such as heparin, bishydroxycoumarin 
(dicumarol” ), and possibly some of the newer anticoagu- 
lants put on the market. The modern, rational pharma- 
cotherapist and chemotherapeutist should still bear in 
mind the ancient dictum of Asclepiades: “Curare, tute, 
cito, et jucunde” (“To cure, safely, quickly, and pleas- 
antly”). Whether in compound prescriptions or in to- 
day’s so-called “needle therapy” he will administer his 
active drug or basis combined with or immediately fol- 
lowed by a suitable corrective to render it safe, perhaps 
also add an adjuvant to make it work more quickly, and 
finally whenever possible employ a pleasant vehicle to 
make it more agreeable. 

The previously described experiences with blood clot- 
ting drugs lead me to the confident expectation of find- 
ing probably other medicaments which may exhibit 
thromboplastic properties to be borne in mind and 
guarded against in the practice of medicine. I am there- 
fore continuing studies on the subject. It is interesting to 
note that one such drug has just been recently reported. 
I read in the American Journal of Medicine in a paper by 
Cosgriff, Diefenbach, and Vogt **° that the new miracle 
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drugs corticotropin (ACTH) and cortisone exert a defi- 
nite hypercoagulating effect on the blood; and Myers * 
reports that corticotropin helps patients with a tendency 
to bleeding. , 
These considerations, of course, apply equally appro- 
priately to the complications of blood coagulation pro- 
duced by psychosomatic agencies. Such factors, natu- 
rally, will call for not only suitable pharmacotherapeutic 
procedures but also suitable psychotherapy. A more ex- 
tensive discussion of this particular phase of the subject 
will be published by me elsewhere. . 


SUMMARY 
Animal experiments and clinical studies reveal that a 
number of drugs widely employed in medical and sur- 
gical practice exert a thromboplastic or coagulation pro- 
moting influence on the blood of animals and human 
beings. Among the most important of these are the digita- 
loid drugs and the antibiotics—penicillin, streptomycin, 
and aureomycin. Other such drugs are the well-known 
and useful mercurial diuretics, the metallic antisyphi- 
litics, amphetamine, and some opium derivatives. Al- 
though there is usually a wide margin of safety for ac- 
commodating fluctuations in coagulation time of the 
blood, the previously described thromboplastic proper- 
ties of our most useful medicaments should be borne in 
mind and prevented from exerting deleterious effects by 
the administration of suitable anticoagulant agents. Of no 
less importance is the discovery that even in healthy per- 
sons, both male and female, acute apprehension, fear, 
and intense worry markedly accelerate blood coagu- 
lation and therefore call for suitable psychological as well 
as pharmacological therapy. 
3420 Anchentoroly Terrace. 
55. Cosgriff, S. W.; Diefenbach, A. F., and Vogt, W., Jr.: Hypercoagu- 
lability of Blood Associated with ACTH and Cortisone Therapy, Am. J. 
Med. 9: 752, 1950. 


56. Myers, M. C.: ACTH Helps Patients with Tendency to Bleeding, 
Science News Letter 58: 420, 1950. 





New Disinfectants.—Phenols for general disinfection work, and 
hypochlorites for such purposes as the treatment of water for 
swimming baths, dairy and food utensils and for machinery, etc., 
are so efficient and so economic in use that for some new sub- 
stance to emerge from the experimental stage and challenge them 
on their own ground is an event of major importance and in- 
terest. This challenge is occurring now with the quaternary 
ammonium compounds, and I believe that there is a very good 
chance that they will succeed in certain fields, probably at the 
expense of the hypochlorites. These new compounds have certain 
properties which the others do not possess, properties which may 
tend to offset any adverse cost factors even on large scale opera- 
tions. . . . The new substances passed the laboratory ex- 
perimental stage long ago and are already in reasonably large 
scale production. . . . 

The combination of detergency and bactericidal or bacterio- 
static action gives them a special value in the washing of wounds, 
and it is these two properties also, together with the absence of 
odour and taste (in the dilutions generally used) which mark 
these compounds out for use in the larger fields of hygiene, such 
as the cleansing and sanitation of milk churns and dairy utensils 
and machinery, and also the hands of the milker. They are also 
in the trial stage for the sanitization of eating and drinking uten- 
sils, crockery and drinking glasses in restaurants, hotels and pub- 
lic houses.—H. Berry, A Review of Disinfectants and Disinfec- 
tion, The Journal of Pharmacy and Pharmacology, November, 
1951. 
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LICENSURE 


OR CERTIFICATION 


OF CLINICAL PSYCHOLOGISTS 


Francis J. Gerty, M.D., J. W. Holloway, Jr. 


and 


R. P. Mackay, M.D., Chicago 


Early in June, 1950, the Secretary of the Section on 
Nervous and Mental Diseases received a letter from Mr. 
J. W. Holloway, Jr., Director of the Bureau of Legal 
Medicine and Legislation of the American Medical Asso- 
ciation, stating: 

So far as I can find out, the American Medical Association 
has expressed no official view as to whether psychologists 
should or should not be registered under state laws. The pur- 
pose of this communication is to solicit the aid of the Section 
on Nervous and Mental Diseases in establishing a medical view- 
point with respect to this problem. This bureau has been called 
on in a number of instances. by state medical associations to 
express an opinion on proposed legislation and on the effective- 
ness of the laws that have already been enacted dealing with 
the regulation of psychology. This development is in an initial 
stage, and unless the medical viewpoint is adequately reflected 
in this stage, there is a very grave prospect of the situation 
developing in such a manner as might cause difficulties later on. 

For the purpose of establishing a medical viewpoint 
on the legal recognition of clinical psychologists, the 
Section on Nervous and Mental Diseases of the Ameri- 
can Medical Association at the meeting in San Francisco 
in 1950 authorized the appointment of a committee to 
study this problem and report to the Section during the 
1951 session. The committee was also authorized to 
select an advisory group from the membership of the 
Section to aid in the preparation of the report, which is 
now being made. 

The published material available for consideration by 
the committee might be described as being “too much 
and too little.” The volume of material representing the 
viewpoints of psychologists on licensure, certification, 
and other germane matters was great, and some of it very 
important in content. It emanated from acknowledged 
leaders in academic, research, and applied psychology, 
both in independent presentations and through their 
official organizations. The medical viewpoint was not so 
well, or at least, so voluminously represented. It was 
expressed by psychiatrists almost exclusively and in- 
cluded chiefly committee reports of the American 
Psychiatric Association and the Group for the Advance- 
ment of Psychiatry. No committee, council, or section 
of the American Medical Association seems to have 
given any consideration to the subject. Until two months 
ago no comprehensive survey of licensure or certifica- 
tion of psychologists from the legal viewpoint had been 
published. In April, 1951, the Columbia Law Review 
published an excellent survey with conclusions and 
bibliography under the title “Regulation of Psychological 
Counseling and Psychotherapy.” The committee had 
available for study the five state laws providing legal 
recognition for psychology—Connecticut (certification 
in 1945), Kentucky (certification in 1948), Virginia 
(certification in 1950), Georgia (licensing in 1951), 
Minnesota (certification in 1951). These laws have been 


analyzed as to content by one of us (J. W. H.), and the 
analysis has been prepared in the form of comparative 
tables of provisions. These tables were available for dis- 
tribution at the section meeting. There was also available 
for study the act recently passed by the New York Legis- 
lature and the message of Governor Dewey giving his 
reasons for vetoing it (April, 1951). 

It would be impossible to give an adequate review and 
analysis of all the material that was studied in making 
this report or to summarize the discussions and corre- 
spondence in the space allotted. To do so might also 
tend to confuse and bury the issues which are to be de- 
cided. Many queries concerning details will undoubtedly 
occur to the reader while reading this report. We shall 
not now attempt to forestall and*satisfy them. Since the 
difference between certification and licensure may not be 
clear to all, we shall explain these terms, discuss briefly 
the principles upon which we think the medical view- 
point concerning legal control of psychotherapy should 
rest, and then conclude with recommendations for action 
which will express that viewpoint. It is in connection 
with protection of the public in matters of treatment of 
human ills, including treatment by psychotherapy, that 
there is need for expression of a medical viewpoint. Con- 
cerning practically everything else in the subject under 
discussion, we should probably be fully satisfied to 
accept the views of competent psychologists. 


DEFINITIONS OF CERTIFICATION AND LICENSURE 

“Certification” means that only those who satisfy 
certain minimal requirements of competency may as- 
sume the specified title Certified Psychologist, Qualified 
Psychologist, Applied Psychologist, and other specified 
titles. “Licensure” means that only those who have sat- 
isfied minimum standards of competency and have ob- 
tained licenses to practice may render professional serv- 
ices as Clinical Psychologists. 


PRINCIPLES ON WHICH MEDICAL VIEWPOINT ON LEGAL 
CONTROL OF PSYCHOLOGISTS SHOULD BE BASED 


The opening statement of the Columbia Law Review 
article * is: 


The sale of psychological aid to individuals, particularly in 
metropolitan areas, has become a lucrative profession. This 
development has resulted in an influx of private practitioners 
who undertake to render psychological counseling to the rela- 
tively normal, and psychotherapy to the emotionally distraught. 
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This statement, which can be accepted as fact, indi- 
cates (1) that there is some need for protection of the 
public from unqualified practitioners of psychology and 
(2) that if psychotherapy is to be included in the prov- 
ince of the psychologists, particularly by licensure or 
certification, there will be a common area of practice 
with physicians, especially psychiatrists, who, under 
license to practice medicine, have long made use of 
psychotherapy. Therefore, the principles which govern 
the use of psychotherapy should be restated. These 
principles concern the adequate preparation of a person 
for diagnosing and treating ailments and disorders rather 
than the specific definition of the varieties of treatments: 
The real problem is centered about the preparation of 
the individual person to exercise judgment and bear 
responsibility. 

Since legal control is in question, the definition of 
psychotherapy deserves some consideration. At first 
glance, it seems logical to define exactly that which is 
from the medical viewpoint the chief issue or point of 
possible conflict in legislation concerning the control of 
clinical psychologists in practice. After a great deal of 
discussion the committee decided, as others have decided 
many times before, that psychotherapy could not be de- 
fined satisfactorily, at least for legal purposes, though 
persons and groups, both medical and nonmedical, 
often put forward definitions which suit their own pur- 
poses. We believe that it is no more important for our 
purposes here to define psychotherapy exactly than it 
should be for the more generally applicable legal regula- 
tions concerning medical practice to define any therapy 
exactly. Therapies are, or should be, based on principles 
(often scientific principles), but they are essentially 
techniques, and as techniques they change from time to 
time; new ones may be introduced, and old ones may be 
abandoned. Therefore, legal enactments limiting the 
actions of practitioners in treatment on the basis of 
definitions of treatment, except in general terms referring 
to categories of treatment, cannot be of lasting value. 
Physical therapies and psychological therapies have been 
used in practice by physicians from the earliest times. 
The principal development of these therapies has been 
within the field of medicine.The clear statement of prin- 
ciples which should govern the application of treatments 
generally, is of far more importance than the preparation 
of statutes which will attempt to afford protection to the 
public by defining the treatments themselves. There is no 
difficulty in finding examples of many techniques of treat- 
ment that may be safely and expertly applied by persons 
who are not physicians. Treatment applied by skilled 
persons may not violate medical principle as to the con- 
trol of treatment. For example, psychologists and social 
workers working in medically controlled institutions are 
often entrusted with conducting psychotherapy. How- 
ever, such treatment is carried out under medical psychi- 
atric supervision. The members of this committee believe 
it would be a violation of fundamental medical principle 
to approve the unrestricted licensure for private practice 
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of psychiatry by such persons—no matter how expert 
they might be in the techniques of psychotherapy, or 
however well informed, trained, and experienced they 
might be in matters concerning the psychological aspects 
of normal personality growth and development, psycho- 
dynamics, and psychopathology, or even though they 
might have had the advantage of some such training as a 
psychological internship in a medical institution. The 
psychological internship, valuable though it is, is not the 
equivalent of basic medical education, though some psy- 
chologists seem to so regard it. Such internship is com- 
monly under the major direction of a psychologist, but 
even when under adequate medical supervision it is still 
not the equivalent of basic medical preparation for prac- 
tice. Even in cases in which treatment may be exclusively 
psychotherapeutic, or if preferred psychological, there 
are other than psychological aspects to be considered in 
the total treatment situation. Diagnosis, which concerns 
a process of examination and evaluation derived from a 
course of medical education, involves the whole individ- 
ual, not his psyche alone. To attempt to govern the diag- 
nostic criteria, which are the product of a special kind 
of training and which are intimately connected with the 
use of psychotherapy, through legal definition and regu- 
lation is an utter impossibility. 

Sometimes attempts are made to differentiate between 
medical and nonmedical types of maladjustment or dis- 
order. It is not possible to set up satisfactory boundaries 
between the two:by definitions. Such problems as where 
counseling ends and psychotherapy begins will not be 
solved at the diagnostic level by the attempt to define the 
differences between mental disease or illness, on the one 
hand, and maladjustment, personality disorder, or dis- 
order of behavior, on the other. A multiplicity of terms, 
which seems to emphasize that there is such a significant 
difference, is being used more and more frequently. The 
only safe course in actual practice is to insist on thor- 
oughgoing preparation through education and experi- 
ence in evaluating the needs in the individual case. 
Evaluation by a well-trained clinical psychologist may 
well meet his needs in defining the area in which he can 
work, but determination as to whether a need for medical 
treatment, either physical or psychotherapeutic, exists in 
a given case will require evaluation by a medically 
trained person. 

Because of considerations such as have been stated, 
this committee believes that the following principles 
should be recognized: 

1. The human subject of treatment must be regarded 
as a whole. Though special expertness may be required 
in one area of treatment or another, the evaluation and 
decision as to treatment needs must be broad-based— 
taking into consideration the body as well as the mind, 
emotions, and psychodynamics—and in every case 
founded on all that should be applied in testing and diag- 
nosis. In the area of psychiatry a full standard medical 
background of training followed by specialized psychiat- 
ric training offers the most that is currently available for 
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the preparation in assuming responsible direction of 
psychotherapy. To state this differently, for diagnosis— 
which should precede and be constantly applied during 
treatment—only psychiatric (medical) training is ade- 
quate. 

2. Expertness possessed by some nonmedical persons 
in some areas, particularly psychotherapy by qualified 
psychologists, may be of benefit in the treatment of 
psychiatric problems. 

3. Persons practicing in specialized areas which may 
be included in or overlap the general area of psychiatry 
should be welcome if they have adequate preparation for 
their special field of practice. 

4. It is not safe or advisable, or even morally possible, 
for the psychiatrist to relinquish his responsibility for the 
treatment of patients for psychiatric disorders, regard- 
less of the expertness of other medical or nonmedical 
persons who may participate in the course of such treat- 
ment. The degree of independence with which such spe- 
cial treatments may proceed will vary with the cases in 
question and with the conditions which apply in par- 
ticular instances, but the fundamental responsibility 
remains the same. 

5. All recognition and control of medical practice is 
not derived from purely statutory sources. Nor should 
the recognition accorded clinical psychology and the 
controls applied to it be only a matter of statutory recog- 
nition and control. The setting of medical standards, 
including a code of ethics, and the control of medical 
practice for the protection of the public had been under- 
taken by physicians themselves long before legal controls 
were established. In the present day this is still the case 
with medical specialization; specialty board certification 
is evidence of this. Clinical psychology, a younger pro- 
fession than medicine, does not as yet have the traditions 
and, consequently, not the firmly established code of 
ethics of the medical profession. Its future will be more 
secure if it depends heavily upon safeguards developed 
within its own discipline. 

RECOMMENDATIONS FOR ACTION 


From the study of the facts presented and in accord- 
ance with the principles which have been stated, this 
committee proposes the following recommendations for 
your consideration: 


1. Certification of clinical psychologists is recom- 
mended at this time. 


2. Licensure of clinical psychologists is not recom- 
mended at this time. 

3. Private practice of psychotherapy by psychologists 
should be under psychiatric supervision. 

4. It is suggested that the section on Nervous and 
Mental Diseases request the Bureau of Legal Medicine 
and Legislation of the American Medical Association to 
make a study of the medical practice acts of all states to 
determine if statutes now in force specify either (a) that 
psychotherapy is within the medical province, or (b) 
that physical treatments only are within the medical 
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province, or (c) that nothing definite appears with 
reference to these two possibilities. In case conditions 
b or c apply, some steps should be taken to amend exist- 
ing medical practice acts to include the categories of 
mental therapy for which techniques have been de- 
veloped within the field of psychiatry. This suggestion is 
made because of the fact that medical practice acts have 
had an uneven and irregular growth. They do not always 
include in their provisions recognition of important ele- 
ments in medical principle and tradition. They may be 
expected to lag in the recognition which they accord to 
advancing medical knowledge which is of importance in 
connection with the treatment of human ills. In some 
measure this has been the case with psychiatry and the 
principles on which psychotherapy rests. 

5. The five state statutes concerning licensure or 
certification of clinical psychologists which are now in 
force should be studied and tested specifically to deter- 
mine how well their provisions accord with the principles 
which have been expressed in this report. The practice 
of psychologists under the terms of these statutes should 
be observed carefully. If the study of these statutes or 
facts brought out by the tests of trial justify such action, 
steps should be taken to amend these statutes to cor- 
respond with the principles which have been stated here. 

6. All proposed acts for the certification or licensure 
of psychologists which may be proposed in the future 
should be (a) carefully studied by the Bureau of Legal 
Medicine and Legislation of the American Medical Asso- 
ciation to determine if they are in accord with the prin- 
ciples and recommendations here expressed, and (b) 
compared with the medical practice acts of the states 
in which they are proposed to determine if there can be 
better over-all coordination between the separate acts 
which apply in the same areas of practice. 

8 S. Michigan Blvd. (Dr. Gerty). 





Psychotherapy in Organic Disease.—The treatment of organic 
neurologic disorders frequently entails elements of psycho- 
therapy. . . . Psychotherapy is a nonspecific measure 
which is helpful in any impairment of function that can be aided 
by facilitation or mobilization of adaptive mechanisms and by 
adoption of compensatory mechanisms. The way in which psy- 
chotherapy helps in these conditions is further proof of the 
plasticity of the orgarism, a plasticity which is most pronounced 
in invertebrate organisms, but preserved to a remarkable degree 
in-vertebrates and even in man. Responsiveness to psychotherapy, 
however, can never be regarded as evidence of the psychic causa- 
tion of the disturbance. This fallacy of diagnosis ex juvantibus 
(i. e., diagnosis by what is helpful) is a fallacy which has been 
effectively disposed of in other fields of medicine, but it remains 
a source of error not fully appreciated by many representatives 
of modern psychiatry. Psychotherapy helps everything that can 
be aided by mobilization of reserve resources, irrespective of the 
etiology of the underlying condition. It appears to me that the 
response to psychotherapy shown by certain mental conditions 
may be of the same order and does not prove the psychologic 
causation of the disturbance.—Leo Alexander, M.D., The Ele- 
ment of Psychotherapy in the Treatment of Organic Neurologic 
Disorders, The Journal of Nervous and Mental Disease, Octo- 
ber, 1951. 




















Bishydroxycoumarin (dicumarol") has been used 
clinically as an anticoagulant for 10 years.' Recently two 
other coumarin compounds, ethyl biscoumacetate (tro- 
mexan") * and 4-hydroxycoumarin anticoagulant No. 
63 * (hereafter in this paper designated as anticoagulant 
No. 63), have been investigated experimentally and 
clinically with the hope that they might have advantages 
over bishydroxycoumarin for clinical use in anticoagulant 
therapy (Fig. 1). Like bishydroxycoumarin, these two 
coumarin compounds induce hypoprothrombinemia, 
which is defined for this paper as that coagulation defect 
indicated by prolongation of the one-stage prothrombin 
time. Also, as is the case with bishydroxycoumarin, other 
effects or unioward reactions not related to the coagula- 
tion defect have not been noted, except for rare mild 
allergic reactions and occasional mild gastrointestinal 
irritation. 

It is well known that the response of the one-stage 
prothrombin time varies greatly among different patients 
who receive certain fixed doses of bishydroxycoumarin. 
Body weight, nutritional status, gastrointestinal disease or 
surgery, and variations in hepatic and renal function are 
some of the known factors which influence the response, 
but there are other unknown factors so that in general 
the quantitative response cannot be predicted. Similar 
variations in response among different persons are noted 
after administration of ethyl biscoumacetate and anti- 
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coagulant No. 63. With each of these three drugs it is 
necessary to follow the response in each patient with the 
one-stage test of prothrombin time during the entire 
period of therapy, and it is necessary that this test be done 
daily during the first few weeks of therapy until the pat- 
tern of response is established. With all three drugs cer- 
tain fixed doses are used initially for induction of hypo- 
prothrombinemia. Subsequently, the response of the 
prothrombin time must be the guide to the amount and 
frequency of the doses necessary for maintaining a 
“therapeutic” but not excessive hypoprothrombinemia. 

All three drugs are administered orally. Ethyl bis- 
coumacetate is more soluble and anticoagulant No. 63 
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Fig. 1.—Structural formulas of bishydroxycoumarin, ethyl biscoumace 
tate, and 4-hydroxycoumarin anticoagulant No. 63. 


is less soluble than bishydroxycoumarin. These differ- 
ences in solubility probably account for the differences in 
rapidity and duration of action. The basic studies which 
have been made to date indicate that it requires initial 
doses of about five to six times as much ethyl biscoumace- 
tate and one-third to one-half as much anticoagulant 
No. 63 to produce comparable degrees of hypoprothrom- 
binemia in an individual patient or animal. Recom- 
mended daily doses for maintenance of therapeutic 
hypoprothrombinemia are in the same proportions, but 
greater frequency of dosage is required when ethyl bis- 
coumacetate is used and less frequency of dosage when 
anticoagulant No. 63 is used. 


CASES STUDIED AND METHODS 

This paper is based on studies of 50 patients who were 
given ethyl biscoumacetate * and 100 patients who were 
given anticoagulant No. 63.° For purposes of comparison 
data are included from 100 unselected patients who 
were given bishydroxycoumarin. Approximately 80% of 
the patients in each group had recent arterial or venous 
thrombosis, and dosages of the three drugs employed for 
these patients were as follows: 300 mg. of bishydroxy- 
coumarin on the first day and 100 mg. on the second day 
or 1,500 mg. of ethyl biscoumacetate on the first day 





Vol. 148, No. 4 


and 600 to 900 mg. on the second day or 100 to 150 mg. 
of anticoagulant No. 63 on the first day and 25 to 50 mg. 
on the second day. Thereafter the guide to dose and 
frequency of administration was the initial and subse- 
quent response of the prothrombin time. Approximately 
20% of the patients in each group received the drug for 
prophylaxis against postoperative thrombosis starting 
two days after operation. Initial doses given to these were 
approximately only two-thirds of the amounts given to 
the other patients, since these patients are usually more 
sensitive to the coumarin compounds. The entire amount 
of each drug given on any one day was given in a single 
dose. 

Prothrombin time tests were done daily by the original 
Quick one-stage method on undiluted plasma using a 
system of controls developed for the purpose of repro- 
ducibility of results and employing an isotonic sodium 
chloride extract of dried rabbit brain as the thrombo- 
plastin.® With this technic and thromboplastin normal 
prothrombin times for hospital patients are considered 
to be 18 to 20 seconds. Prothrombin times of 30% and 
10% dilutions of normal plasma are 27 and 58 seconds, 
respectively, and the arbitrary therapeutic range of hypo- 
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Fig. 2.—Comparative effects of equivalent doses of bishydroxycoumarin 
and ethyl biscoumacetate given to the same patient. 


prothrombinemia when a coumarin compound is given 
is considered to be between 27 and 58 seconds. It must 
be emphasized in estimating degrees of hypoprothrom- 
binemia that these values in seconds cannot be compared 
with those obtained by the same technic but with throm- 
boplastins prepared in different ways or from different 
sources. 
RESULTS 

Ten patients were each given two doses of bishydroxy- 
coumarin and two comparable doses of ethyl biscoumace- 
tate during different study periods. The prothrombin 
times of all 10 rose and returned to normal more rapidly 
after use of ethyl biscoumacetate, as illustrated in Fig- 
ure 2. 

Eight patients were each given two or three doses of 
bishydroxycoumarin and later the same number of doses 
of anticoagulant No. 63 but only one-third to one-half 
the amounts in milligrams. The prothrombin times of all 
eight rose somewhat more rapidly, rose to higher levels, 
and fell to normal more slowly when anticoagulant No. 
63 was given. 

A further comparison of the rapidity with which thera- 
peutic hypoprothrombinemia was induced in the patients 
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who received the three different coumarin compounds 
is given in Table 1. These data emphasize the point that 
the initial response is variable among different persons, 
regardless of which drug is used (Fig. 3 and 4). A con- 
siderably larger percentage of those who received ethyl 
biscoumacetate responded satisfactorily in one day, but 
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Fig. 3.—Effect of ethyl biscoumacetate on two patients showing varia- 
tion in response of prothrombin time. Response on left indicates a rela- 
tively resistant patient, and response on right indicates a relatively sensitive 
patient with marked fluctuations of prothrombin time from day to day. 


a more consistent type of response was obtained with the 
use of anticoagulant No. 63. Eight per cent of the patients 
who received bishydroxycoumarin and 10% of those 
who received ethyl biscoumacetate were highly resistant 
to the drug, but none were highly resistant to anticoagu- 
lant No. 63. Furthermore, five patients who failed to 
have prothrombin times in the therapeutic range after 
repeated doses of bishydroxycoumarin did so without 
difficulty when they were given anticoagulant No. 63. 





, 


yecounas 


tamin Wy 


500 m¢ orally 


min time in 


Prothr 





coagulant 
463" 


Ant: 





Fig. 4.—Variations in response of three patients to anticoagulant No. 
63. In each instance the prothrombin time returned to normal rapidly 
after administration of vitamin Ku. 


A comparison of the duration of hypoprothrombinemia 
after the last dose of the drug was given is shown in 
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Table 2. Although there was considerable variation with 
each drug, duration of hypoprothrombinemia was defi- 
nitely shorter after administration of ethyl biscoumace- 
tate and longer after administration of anticoagulant No. 
63 than after administration of bishydroxycoumarin. It 
should be mentioned that with each drug the prothrom- 
bin time was usually within a few seconds of normal one 
to three days before it actually became normal. 

Excessive hypoprothrombinemia occurred during the 
first five days of treatment in approximately 20% of the 
patients in each group. During the first one to two weeks 
of anticoagulant therapy, it was somewhat more difficult 
to keep the prothrombin time within the therapeutic 
range with the use of ethyl biscoumacetate than with 
the use of bishydroxycoumarin because of greater fluctu- 
ations from day to day and difficulty in estimating the 
daily dose or advisability of omitting a dose particularly 
for the more sensitive patients. Somewhat more steady 
levels of hypoprothrombinemia were obtained with the 
use of anticoagulant No. 63 than with bishydroxy- 
coumarin, even though doses were usually given less 
frequently. 
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Fig. 5.—Comparative effects of menadione sodium bisulfite and vitamin 
Ki on the hypoprothrombinemia induced by bishydroxycoumarin in the 
same patient, 


Both menadione sodium bisulfite and vitamin K, have 
been used to hasten the return of the prothrombin time 
to normal after it has been prolonged by use of bishy- 
droxycoumarin.? The maximal effective dose of mena- 
dione sodium bisulfite is usually considered to be 72 mg. 
and is given intravenously. The maximal effective dose of 
vitamin K, is usually considered to be 500 mg. and may 
be given intravenously or orally. Comparative studies of 
the effects of these two antagonists indicate that in the 
doses used and even in doses more nearly comparable 
on the basis of molecular weights vitamin K, has a 
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definitely more powerful effect (Fig. 5). Regardless of 
the length of the prothrombin time during treatment with 
bishydroxycoumarin, use of 500 mg. of vitamin K, will 
almost always bring it down to normal or near normal 
‘evels within 24 hours. Use of menadione sodium bisulfite 
vill almost always bring an excessively prolonged pro- 


TABLE 1.—Jnitial Response 


Days to Therapeutic Range.,* ¢ 
Patients in Each Group 


———A_____ 
Not 
Reached 
No. in 5 or 
Anticoagulant Drug Patients 1 2 3 4 More 
Bishydroxycoumarin ........ 100 19 43 16 14 8 
Ethyl biscoumacetate........ 50 40 44 2 4 10 
Anticoagulant No. 63........ 100 5 80 11 4 0 


* After administration was started when prothrombin time was first 
in therapeutic range. 





thrombin time back into the therapeutic range, but its 
effectiveness in hastening the return from the therapeutic 
range to normal is uncertain. After a single dose of 500 
mg. of vitamin K,, it has been noted that some patients 
may be refractory to the usual doses of bishydroxycoum- 
arin for one to two weeks. Hence, menadione sodium 
bisulfite is the preferable antagonist (1) when an exces- 
sively prolonged prothrombin time needs to be brought 
back into the therapeutic range but not below it and (2) 
when a patient who is hypersensitive to bishydroxy- 
coumarin has excessive hypoprothrombinemia after the 
usual induction doses. Vitamin K, is the preferable 
antagonist when it is desired to terminate the hypopro- 
thrombinemia as rapidly as possible, for example, if 
bleeding occurs or emergency surgery becomes neces- 
sary. 

The differences in effectiveness of vitamin K, and 
menadione sodium bisulfite are even more marked when 
the hypoprothrombinemia is due to use of anticoagulant 
No. 63. Our studies of comparative effects of the two 
antagonists on each of 10 patients showed that the aver- 
age shortening of the recovery period was only one day 
when menadione bisulfite was given but was almost five 
days when vitamin K, was given. Rapid restoration of 
the prothrombin time to normal or near-normal levels 
occurred in 24 hours in all but one of 26 other patients 
given 500 mg. of vitamin K, orally regardless of the 


TABLE 2.—Persistence of Hypoprothrombinemia After 
Cessation of Administration 


Days from Last 
Dose of Drug 
to First Normal 
Prothrombin 
Time 
No. —_ 
Anticoagulant Drug Patients Range Mean 
PISRPSTORFOOUMAT § cccwccccccccccsccocece 50 2-9 5 
thsi DISCOUMNSOHES, ccc cccceccccsevesess 22 2-5 3 
AmeIOORTERRE TRO. Brcoccecvccececoccceceve 22 5-14 8 


duration of therapy with anticoagulant No. 63 or the 
degree of hypoprothrombinemia when the antagonist was 
given. Menadione sodium bisulfite was effective in bring- 
ing an excessively prolonged prothrombin time back into 
the therapeutic range in two-thirds of the cases in which 
it was used for this purpose. 

After cessation of the administration of ethyl bis- 
coumacetate, the prothrombin time returned to normal 
or near-normal levels in one or two days in most cases. 

















Vol. 148, No. 4 


Because of difficulty in reinducing comparable degrees of 

hypoprothrombinemia in the same patient with identical 
doses of this anticoagulant, it is difficult to determine 
the effectiveness of the antagonists. Use of menadione 
sodium bisulfite seems to accelerate slightly the return 
to normal, particularly if the prothrombin time is pro- 
longed beyond the upper limit of the therapeutic range. 
It is questionable whether vitamin K, given orally is 
more effective, but if given intravenously it may be 
slightly more effective as an antagonist for ethyl bis- 
coumacetate. 

Experiments on animals have indicated that when 
extreme degrees of hypoprothrombinemia were induced 
and maintained with anticoagulant No. 63, less bleed- 
ing was encountered than when similar degrees of hypo- 
prothrombinemia were induced and maintained with 
bishydroxycoumarin. With adequately controlled anti- 
coagulant therapy comparable situations should not be 
encountered in human beings. Among the 100 patients 
treated with anticoagulant No. 63, we encountered one 
instance Of major bleeding (from a recent surgical 
wound) and five instances of minor bleeding. Among 
the 50 patients treated with ethyl biscoumacetate, we 
encountered one patient who had major bleeding (also 
from a recent surgical wound) and two who had minor 
bleeding. Among the 100 patients treated with bishy- 
droxycoumarin, 1 patient had major bleeding (also from 
a recent surgical wound) and 3 had minor bleeding. The 
major bleeding was controlled by appropriate treatment 
with antagonists in all three instances. Thrombosis of 
minor degree developed once during treatment with ethyl 
biscoumacetate, and no instance of thrombosis or em- 
bolism was encountered among the 100 patients during 
treatment with anticoagulant No. 63, or in the patients 
treated with bishydroxycoumarin. While the total number 
of cases reported in the literature in which these two new 
drugs have been used is too small as yet to warrant con- 
clusions, it is probable that if comparable degrees of 
therapeutic hypoprothrombinemia are induced and 
maintained the use of either ethyl biscoumacetate or 
anticoagulant No. 63 will afford the same protection 
against thrombosis and be attended by approximately 
the same risk of bleeding as has been noted with the use 
of bishydroxycoumarin. 


SUMMARY 

Like bishydroxycoumarin, the new anticoagulants, 
ethyl biscoumacetate and 4-hydroxycoumarin anticoagu- 
lant No. 63, induce hypoprothrombinemia, which is of 
variable degree in different patients. For each of the three 
drugs one-stage determinations of prothrombin time are 
necessary as a guide to amount and frequency of dose in 
each individual patient. Ethyl biscoumacetate acts 
more rapidly and its effect disappears more rapidly when 
administration is discontinued. In our experience these 
potential advantages are offset to some degree by greater 
difficulty in maintaining the prothrombin time within the 
therapeutic range, particularly during the first two weeks 
of therapy because of a tendency to greater fluctuations 
in the hypoprothrombinemia from day to day. 

Anticoagulant No. 63 produces a somewhat more 
consistent hypoprothrombinemia with less tendency to 
fluctuations from day to day, but the hypoprothrombi- 
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nemia tends to persist for a longer period after admini- 
stration of the drug is discontinued. Vitamin K, is a 
strong antagonist for both bishydroxycoumarin and anti- 
coagulant No. 63 and is almost always effective in termi- 
nating the hypoprothrombinemia produced by these 
drugs in 24 to 48 hours. It is probable that if comparable 
degrees of therapeutic hypoprothrombinemia are estab- 
lished and maintained the three coumarin compounds 
which have been discussed will be equally effective in 
preventing thrombosis, and their use will be attended by 
the same small risk of bleeding. 
102 Second Ave., S. W. (Dr. Barker). 





CLINICAL NOTES 








HEMORRHAGE FROM RUPTURED 
UTERO-OVARIAN VEINS DURING 
PREGNANCY 


UNUSUAL SYNDROME COMPLICATING PREGNANCY 


C. P. Hodgkinson, M.D., Detroit 


Massive hemorrhage from ruptured utero-ovarian 
veins during pregnancy is a neglected and unusual cause 
of sudden maternal death. My attention was first directed 
to this problem in 1944, when a 20-year-old primipara 
experienced sudden pain in the right flank on the eleventh 
postpartum day. A large mass developed in this area. 
On resection this proved to be a large organized hema- 
toma that extended from the brim of the pelvis to the 
level of the superior pole of the right kidney (Fig. 1). 

My attention was again focused on this syndrome by 
the sudden death of a patient in 1947. After the unevent- 
ful spontaneous delivery of her fourth child the patient 
failed to react from a light gas anesthesia and died in 
shock two hours later. Autopsy disclosed the abdominal 
cavity contained 2,000 cc. of fresh blood. A large hema- 
toma of an estimated volume of 1,000 cc. occupied the 
right posterior retroperitoneal space. A rent in the peri- 
toneum with laceration of the pelvic veins was discov- 
ered in the right broad ligament. These two cases 
prompted a review of the literature, and a number of 
interesting phases of this problem became apparent.’ 

From the study it was evident that spontaneous rup- 
ture of the utero-ovarian veins was a rare complication 
of pregnancy. Only 72 authenticated cases had been 
reported. Sudden unilateral abdominal pain and shock 
were the important symptoms. Traumatic parturition was 
not considered an etiological factor, as the condition 
occurred as an incident of the prepartum, intrapartum, 
and postpartum periods. The anatomic distribution of the 
hemorrhage was of three types: retroperitoneal, intra- 
peritoneal, and a combination of intraperitoneal and 
retroperitoneal. It was an extremely serious complication 
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of pregnancy. The over-all maternal mortality was 
49.3%. It was also apparent that the diagnosis usually 
was not made because the possibility of such a syndrome 
was not considered. Recently a patient under my care 
sufferec such a complication of pregnancy; her case 
record is reported here to emphasize some of the earlier 
diagnostic signs. 
REPORT OF A CASE 

P. K., aged 30, para I, gravida II, was delivered of her first 
baby without incident in 1949. The second pregnancy was un- 
eventful until the 36th week. About 3 p. m., while sitting quietly 
at home, she was suddenly struck with a severe pain in the left 
lower abdominal quadrant. Generalized abdominal soreness 
quickly developed. Urinary urgency was marked. There was no 
loss of consciousness, although she did feel faint. Reclining in 
bed afforded little relief. About 6 p. m. uterine contractions dsso- 
ciated with increased abdominal pain became evident. She was 
admitted to the hospital about 8 p. m. Dec. 24, 1950. 

The patient was acutely distressed. Rhythmic uterine con- 
tractions were observed at four-minute intervals. Between con- 
tractions the uterus relaxed. Rectal examination disclosed the 
cervix to be undilated and uneffaced. There was a moderate 
bloody vaginal discharge. The fetal heart was easily heard. 
There was no suggestion of fetal distress. The hemoglobin value 
was 13 gm. (82%) and the leukocyte count 7,000. Her chief 
complaint of pain in the left lower abdominal quadrant directed 
attention to this region. 

Here exquisite tenderness could be demonstrated by palpation. 
The borders of this extremely painful area could be sharply 
defined. So outstanding was this finding that the area was out- 
lined with ink (Fig. 2). Sharp rebound pain could be elicited in 
this region. It was also present over the entire abdomen. The 
enlarged uterus was an obstacle to abdominal examination, mak- 
ing it somewhat difficult to evaluate general abdominal tender- 
ness. Manual displacement of the uterus from side to side caused 
the patient to cry out with pain. Blood pressure on admission was 
112/72, and the pulse rate was 80 per minute. In the next sev- 
eral hours the patient was observed for evidence of shock and 
extension of the outlined area of tenderness. 

In response to 50 mg. of meperidine (demerol®) hydrochloride, 
the uterine contractions subsided. About 1 a. m., Dec. 25, 1950, 
a cord of tender induration was palpated which extended laterally 
from the uterus through the midst of the outlined area of ten- 
derness. This structure gradually became more apparent in the 
next hour. No change in pulse or blood pressure occurred. Clini- 
cal evidence suggesting excessive blood loss. such as restless- 





Fig. 1.—Hematoma excised from the right flank of the first patient 
encountered with hemorrhage from ruptured utero-ovarian veins during 
pregnancy. 


ness, dyspnea, thirst, and faintness, was not observed. On the 
basis of the abdominal findings, a diagnosis of a major intra- 
abdominal pathological lesion was made, with strong evidence 
suggesting rupture of the left utero-ovarian veins. 

Under | % tetracaine (pontocaine®) hydrochloride spinal anes- 
thesia the abdomen was opened. The peritoneal cavity contained 
a large quantity of fresh blood. Further investigation disclosed 
that the subserosal area of the left broad ligament and the left 


portion of the uterus were infiltrated with blood. The above- 
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mentioned cord of induration was caused by edema and hemor. 
rhage surrounding the ovarian veins as they traversed through 
the left broad ligament. The dextrorotation of the uterus dic. 
placed these vessels anteriorly, making them accessible to ab. 
dominal palpation. After delivery of the viable infant, a search 
was made for the source of hemorrhage. 

A rent in the visceral peritoneum over the posterior surface of 
the uterus in the region of the left cornu was discovered. Jus 
inferior to the insertion of the ovarian ligament active bleeding 





- 


Fig. 2.—Skin outline of area of tenderness in patient reported her 
This area was outlined with ink and transferred to tissue paper wit! 
three points noted: umbilicus, pubic tubercle, and anterior superior spine 
of the ileum. This paper form was then fitted to other patients until one 
was found with these points conforming to those of the patient. A forn 
of black paper was used for contrast. 


from a lacerated vein was observed. Occlusion of the defect was 
effected with four interrupted gut sutures. After evacuation of 
clots from the peritoneal cavity, the abdomen was closed. The 
estimated volume of the hemoperitoneum was 700 cc. Her post 
Operative course to recovery was uneventful. 


COMMENT 

This case report illustrates only one variation in the 
symptoms manifested by this unusual syndrome as 4 
complication of pregnancy. It is necessary, when this 
diagnosis is suspected, to keep in mind the several pos- 
sible anatomic distributions of hemorrhage. 

Bleeding confined to the posterior retroperitoneal 
spaces produces unilateral flank pain. Bleeding into the 
peritoneal cavity results in evidence of peritoneal irri- 
tation that quickly spreads to the entire abdomen. When 
a combination of intraperitoneal and_ retroperitoneal 
bleeding occurs, the symptoms and physical findings are 
mixed. The pain of labor may obscure the symptoms, 
and shock from hemorrhage may be the first evident 
physical finding. 

Errors in diagnosis may be avoided and maternal 
mortality lessened if this unique syndrome of pregnancy 
is more generally recognized. 





SUMMARY 

Spontaneous rupture of the utero-ovarian veins is 4 
unique syndrome complicating pregnancy. A case fe- 
ported in detail emphasizes the importance of earl) 
recognition of symptoms. Delay in establishing the diag- 
nosis has resulted in maternal deaths which might have 
been preventable. 
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PERSISTENT COMPLETE HEART BLOCK IN 
pIPHTHERITIC MYOCARDITIS 


REPORT OF A CASE 


Geo ve t.. Griffith, M.D. 
and 


Lawrence M. Herman, M.D., Los Angeles 


[he development of complete heart block in diphthe- 
ritic myocarditis usually foretells a fatal outcome. How- 
ever, there are some exceptions to this rule.! When the 
patient does survive, the conduction defect usually dis- 
appears rapidly.* Mcst reports * of persistent heart block 
are based on speculation in cases of unexplained heart 
block with a history of diphtheria many years before. 
Nevertheless, there are five case reports * of severe con- 
duction defects that developed during or soon after the 
diphtheria and persisted 4 to 10 years. 

Abnormalities of the auricular beat caused by diph- 
theria are uncommon. An early report® of auricular 
fibrillation transiently complicated by complete heart 
block demonstrated that the fibrillation persisted six 
months after the onset, without other evidence of heart 
disease. In a series of 200 cases of diphtheritic myo- 
carditis studied by electrocardiogram,” auricular fibrilla- 
tion was found in six. In one there was transient auricular 
flutter, and in all conduction defects were noted. Of the 
two cases with recovery, the myocarditis had been com- 
plicated by a complete heart block in one. Three 
months after onset the electrocardiogram was almost 
normal, and there were no clinical signs of heart disease. 


‘There is a recent report ‘ of a patient dying of diphtheritic 


myocarditis after showing complete heart block, auricu- 
lar fibrillation, and auricular flutter and another report 
of survival after auricular flutter and complete heart 
block, with return of the electrocardiogram to normal 
on the 47th day. 

REPORT OF CASE 


A 37-year-old white woman entered the communicable dis- 
ease unit on May 26, 1949, the seventh day of her illness, with 
marked respiratory embarrassment due to nasopharyngotracheal 
diptheria. Before an emergency tracheotomy could be performed 
she had become apneic for a period of two to three minutes. 
Physical examination following the tracheotomy revealed a tem- 
perature of 103 F., a regular pulse with a rate of 120, and a 
blood pressure of 140/90. Aside from the membranous in- 
fammation of the diphtheria no abnormalities were found. 

The past history revealed that for a year prior to this illness 
the patient had been consuming large quantities of whisky daily, 
and dietary intake had been poor. There were no symptoms sug- 
gestive of rheumatic fever or hypertension. 

Cultures from the throat and trachea were positive for Coryne- 
bacterium diphtheriae. She had received 25,000 units of diph- 
theria antitoxin the day before admission and was given an 
additional 40,000 units intramuscularly and 40,000 units intra- 
venously on the day of admission. Administration of penicillin, 
100,000 units every three hours, and a 72-hour continuous, slow 
intravenous drip of 5% dextrose in water was initiated at once. 

An electrocardiogram taken on the second hospital day was 
normal (Fig. 14). On the following day the blood pressure was 
170/130. 

On June | she received a blood transfusion to replace blood 
lost from the tracheotomy wound. The electrocardiogram taken 
that day showed left bundle branch block (Fig. 1B). 

On June 6 the electrocardiogram indicated a complete heart 
block, with a regular auricular rate of 75 and a ventricular rate 
of 55 (Fig. 1C). A tracing on June 16 showed persistence of 
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the block and also very low voltage of the QRS complex and 
diphasic T waves in lead CF, and inverted T waves CF; (Fig. 2A). 

On June 22 she was found to have a bigeminal pulse and the 
first evidence of congestive failure in that her venous pressure 
was elevated by inspection; there were rales at both lung bases, 
and the liver edge was 2 fingerbreadths below the costal margin. 
She was placed on a low sodium diet. The electrocardiogram on 
that day showed complete heart block with idioventricular 
rhythm coming from two foci, producing bigeminy (Fig. 2B). 

Beginning July | she experienced palatal and extraocular pal- 
sies with paresthesias of the legs. This was treated with large 
doses of B-complex vitamins and a 27-day course of dimercaprol 
injection (“BAL”). Except for mild, persistent tingling sensa- 
tions in the legs the manifestations of this complication subsided 
within five weeks. 

The electrocardiogram taken Aug. 23 showed an auricular 
flutter with an irregular ventricular rate of 34 (Fig. 2C). 

On Sept. 9 (100 days after the blood transfusion) the patient 
became jaundiced. Laboratory tests revealed an icterus index of 
50, thymol turbidity of 12 units, cephalin flocculation of 4+, 
albumin 3.9 gm., and globulin 2.5 gm. per 100 cc. By Oct. 10 
the clinical and laboratory evidence indicated subsidence of the 
hepatitis. However, marked retention of salt and water was evi- 
denced by orthopnea, pleural effusion on the right side, distended 
neck veins, enlarged liver, ascites, and ankle edema. The venous 
pressure was 290 mm. of water, and the arm-to-tongue circula- 


A 


Fig. 1.—A, May 27, 1949, normal tracing; B, June 1, left bundle branch 
block; C, June 6, 1949, complete heart block. Auricular rate 75; ven- 
tricular rate 55; prolonged Q-T interval (0.52 second); low voltage of 
ventricular complexes 


tion time was 20 seconds. Cardiac fluoroscopy revealed a gen- 
eralized mild degree of cardiac enlargement. 

Vigorous treatment with a mercurial diuretic had been in- 
stituted on Oct. 1, when her weight was 122 Ib. (55.3 kg.). By 
Oct. 17 her weight had dropped to 99 Ib. (44.9 kg.). Thereafter 





The Los Angeles County Coroner’s Office and Dr. Frederick D. New- 
barr, Chief Autopsy Surgeon, cooperated in the collection of data for 
this report. 
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there was a gradual increase in weight despite continued treat- 
ment. Her usual weight had been 115 Ib. (52.1 kg.). 

On Oct. 24 the electrocardiogram showed no change from 
the auricular flutter with what appeared to be an irregular idio- 
ventricular rhythm. On that day quinidine and digitoxin therapy 
was instituted. By the afternoon of Oct. 26 she had received a 
total of 21 grains (1.3 gm.) of quinidine sulfate and 1.0 mg. of 
digitoxin. At 1 p. m. she became unconscious and was immedi- 
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Fig. 2.—A, June 16, 1949, complete heart block. Auricular rate 60, 
ventricular rate 56; further decrease of voltage of ventricular complexes; 
prolonged Q-T interval; sagging ST segment in leads 1 and 2; diphasic 
T waves in leads 1 and CFs. B, June 22, complete heart block with 
ventricular beats arising from two foci, producing bigeminy. C, Aug. 23, 
auricular flutter. Auricular rate 240, ventricular rate 34; very low volt- 
age of QRS complex. 


ately examined by a physician, who was unable to detect heart 
sounds for an unstated period. She recovered with a convulsive 
movement. The first few heart sounds were grossly irregular and 
loud. An electrocardiogram taken soon after this episode showed 
the addition of frequent ventricular premature beats to the pre- 
vious abnormalities (Fig. 3A). She has received no further quini- 
dine or digitalis preparations. 

Cardiac catheterization was performed on Nov. 11 to deter- 
mine whether there was an obstruction of the caval vessels 
which might have arisen from an undetected mediastinitis via 
the tracheotomy wound. The results are shown in the accom- 
panying table, and they were interpreted thus: “1. There was 
no evidence of any intracardiac shunts. 2. The findings by 
cardiac catheterization rule out a superior vena cava obstruc- 
tion. The systolic pressure was found elevated in the right ven- 
tricle, probably reflecting pulmonary hypertension.” 


























Fig. 3.—A, Feb. 3, 1950, lead 2, auricular flutter. Complete heart block. 
B, March 10, lead 2 (sensitivity of electrocardiograph greatly increased). 
Complete heart block. C, March 17, the auricular flutter returned. 


On Nov. 9 she was discharged to the outpatient department. 
While she has been receiving ambulatory treatment, her activity 
has been greatly limited by dyspnea. Ascites has persisted despite 
a low sodium diet and intramuscular injections of mercurial 
diuretics three times a week. She has experienced faintness each 
time she changes from a sitting to a lying position. 

Cardiac fluoroscopy and x-ray views of the chest on Dec. 3 
revealed prominence of the right atrium and the inflow tract 
of the right ventricle. The superior vena cava was moderately 
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dilated, and both pulmonary arteries were slightly dilated. The 
lung fields were clear. 

Electrocardiographic studies indicate that the mechanism of 
the auricular beat continues to change. On March 10, 1950), the 
flutter previously present had been replaced by a slow auricular 
beat arising from several different foci (Fig. 3B). One week |ater 
the auricular flutter had returned but with the P (or fibril]; iry) 
waves opposite in contour from those of the former period of 
flutter (Fig. 3C). During these changes in the auricles, the yep. 
tricles continued to beat at about the same slow, somewhat 
irregular rate, and the ventricular complexes were of very Joy 
voltage, with a long Q-T interval. 

When examined on March 29, 1950, the patient appeared 
somewhat undernourished and weighed 112 Ib. (50.8 kg.). The 
pulse rate was 32, the blood pressure was 150/80, and she ex. 
hibited moderate dyspnea when lying flat. The neck and arm 
veins remained distended when elevated. There was a spide 
nevus on the neck. The heart was not enlarged to palpation or 
percussion. The heart sounds varied in intensity. A Grade |. 
poorly transmitted, systolic murmur was audible at the apex 
The lungs were normal. Shifting dullness was present in the 
abdomen, but the amount of ascitic fluid was less than on pre- 
vious examinations. The liver was enlarged, mainly in the left 
lobe, to 7 cm. below the costal margin. It was firm, nontender, 
and grossly lobulated. There was no edema at the ankles. The 
venous pressure was 320 mm. of water. The arm-to-lung circu- 
lation time was 16 seconds, and arm-to-tongue time was 4? 
seconds. The thymol turbidity reaction was 3 units, the cephalin 
flocculation was negative; the albumin 5.4 gm. and the globulin 
2.8 gm. per 100 cc. 


Data Obtained During Catheterization 


Pressure Oxygen 

—o OO Sat., 

Station Systolie Diastolic Vol. % 
Right ventricle eave 
Right auricle 9 5 9.8 
10.1 


Superior vena cava > f 10.6 
10.7 


Femoral] artery sie ose 14.0 
Coronary sinus ‘ 4.1 
3.7 


Oxygen capacity = 17.58 vol. % 


No change in her condition was noted on succeeding weekly 
examinations. On May 15, 1950, she died without warning while 
conversing quietly with her brother. Her attending physicians 
were not contacted, and the autopsy was performed by the 
coroner’s office. Unfortunately, the autopsy surgeon was un- 
aware of the clinical features of the case, and only a routine 
examination for cause of death was done. 

Gross autopsy, by Dr. Victor Cefalu, revealed about 600 cc. 
of clear fluid in each pleural cavity, 150 cc. in the pericardial 
cavity, and about 3,000 cc. in the abdominal cavity. The lungs 
were edematous. The heart was of normal size except for a 
slight hypertrophy of the left atrium. The valves were thin and 
pliable and appeared to be competent. The coronary system 
showed no abnormality, and the musculature was grossly nor- 
mal. The liver showed slight chronic passive congestion. The 
abdominal organs were otherwise normal. The spleen was 
slightly enlarged, to about one and one-fourth times its normal 
size. The kidneys were slightly enlarged; the markings well pre- 
served, and the surface smooth. The ovaries were surgically 
absent. 

Single sections for microscopic examination were taken from 
the lung, heart, liver, kidney, and spleen. These were interpreted 
by Dr. Hugh A. Edmundson. He reported that the only sec- 
tion of myocardium available was apparently taken from the 
left ventricle and included the entire thickness. No changes were 
seen in the epicardium. The vessels were free of sclerosis. Myo- 
cardial fibers were of normal size, and those beneath the epi- 
cardium showed no change. Only near the endocardium were 
there any changes present. These consisted of thickening of the 
connective tissue, especially around the veins. In some of these 
areas there had been obvious replacement of muscle fibers, and 
occasionally a few hyaline-appearing amorphous masses, which 
undoubtedly represented remnants of muscle, were seen (Fig. 
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4). Taking the section as a whole, it appeared that less than 3% 
of the muscle was involved in any recognizable microscopic 
change. 

In the lung there was hyperemia of the capillaries, veins, and 
arteries. The alveoli contained great numbers of pigment-filled 
macrophages. The alveolar septa appeared only slightly thick- 
oo was a normal arrangement of the central vein and peri- 
portal spaces in most of the lobules of the liver. A few lobules 
were partly replaced by loose connective tissue containing widely 
spaced, thin-walled vascular channels. Many of the periportal 
spaces had increased amounts of connective tissue containing 
a few round cells and a moderate degree of proliferation of 
the bile ducts. The central veins and sinusoids were moderately 
distended, indicating congestive failure. The histological appear- 
ance was that of healed hepatitis in which there had been some 
fibrous replacement of necrotic liver tissue. 

In the kidney there was a pattern of scarring which was some- 
what sheet-like in character just beneath the capsule and which 
extended through the remainder of the cortex in a linear fashion, 
leaving parallel rows of more or less uninvolved renal par- 
enchyma. Beneath the cortex there were many hyalinized 
glomeruli and a moderate degree of round cell infiltration. In 
the linear areas of scarring, no ceilular infiltration was appar- 
ent. Several tubules in these areas were filled with pigmented 
casts and an occasional one with calcified material. The arteries 
and arterioles appeared essentially normal, except that where 
they are involved in the areas of scarring they appeared some- 
what sclerotic and distorted. The glomeruli outside the areas 
of scarring appeared normal except for an occasional one that 
was hypertrophied..The same was true of the tubules. There 
had obviously been greater damage to the kidney near the cap- 
sule. This type of renal involvement is not characteristic of the 
common forms of renal disease and most probably represents 
healed lower nephron nephrosis. 

COMMENT 

Survival after major conduction defects in diph- 
theritic myocarditis has been explained ' on the assump- 
tion of localization of the toxin in only a small area of 
the heart which includes the atrioventricular node or its 
bundles. In this case there was ample clinical evidence 
of widespread cardiac injury in the low voltage of the 
ventricular complexes and the persistent evidence of 
cardiac failure. It is most unusual for the heart to with- 
stand such damage. It was assumed that a large portion 
of the myocardium had been replaced by fibrotic con- 
nective tissue. Although such changes were minimal in 
the section available for microscopic study, it may not 
have been representative, especially since the scars are 
usually focal. The diffuse damage to the conductivity 
and the changes in the irritability of the heart may be 
correlated with the subendocardial localization of the 
disease process as seen on the section. These changes 
undoubtedly culminated in death through asystole. 

The usually accepted pathological changes in diph- 
theritic myocarditis * are an initial hyaline and granular 
degeneration, followed in turn by cellular infiltration and 
fibrotic scarring with hypertrophy of adjacent muscle 
fibers. Occasionally fatty degeneration is seen. These 
fibrotic changes ordinarily are progressive up to about 
the fifth week. There seems to be no specific affinity for 
the conductive mechanism. The end result may be either 
complete regeneration or varying degrees of fibrosis. In 
the few cases in which examination was made after rela- 
tively prolonged illnesses, small focal scars were seen 
with occasional small mural thrombi. There has been no 
previously reported pathological examination in a case 
continuing to exhibit the effects of the myocarditis for 
the 12-month period observed in the present case. 
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The changes found in the liver are those expected from 
the complication of homologous serum hepatitis which 
had occurred eight months before death. The fibrosis was 
not generalized enough to explain the predilection to 
accumulate fluid in the abdominal cavity rather than in 
the subcutaneous tissues of the legs. There were no clini- 
cal occurrences during the period of observation or in 
the carefully elicited past history to account for the un- 
usual microscopic appearance of the kidneys. It is felt 
that the changes were not diffuse enough to lead to renal 
failure. 

The nearly disastrous results from the use of quinidine 
and a digitalis preparation in the case reemphasizes the 
rule that these drugs are not indicated in the myocardi- 
tides. However, Engle’ reports favorable results from 
digitalis in diphtheritic myocarditis and recommends 
more frequent use of this drug. We feel that digitalis pro- 
vides no beneficial effects in this condition and may serve 
to further embarrass the conduction system or increase 


Fig. 4.—Myocardial fibrosis one year after diphtheria. 


the irritability of the myocardium to produce ventricular 
arrhythmias. Quinidine, of course, is contraindicated in 
complete heart block. At the time it was employed in this 
case the rhythm was interpreted as auricular flutter with 
varying ventricular response. We now believe that there 
was a complete heart block with idioventrictlar rhythm 
and that the period of asystole was caused by reduction 
of myocardial irritability by the quinidine. However, the 
possibility remains that there was ventricular fibrillation 
during the period when no heart sounds were heard. 
The alterations in rhythm have been interpreted ° as 
indicating inactivation of both the sinus and the atrio- 
ventricular nodes by the diphtheritic toxin. Various 
ectopic foci in the atria are competing for dominance and 
when a focus becomes irritable enough to initiate im- 
pulses at a speed of about 250 a minute the flutter pat- 
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9. Prinzmetal, M.: Personal communication to the authors. Prinzmetal, 
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. tern is established. Since changes in auricular irritability 
continue, it is probable that the reaction to the insult 
from the toxin has not become quiescent. 


SUMMARY 

An unusual case of diphtheritic myocarditis is pre- 
sented with autopsy findings. The unusual features are 
(1) variations in the conduction and irritability of the 
heart continuing for many months after the acute process; 
(2) persistent clinical evidence of myocarditis, namely, 
low voltage of QRS complexes, arrhythmia, and chronic 
congestive failure, and (3) survival for 12 months de- 
spite a complicating hepatitis, with death eventually from 
sudden cessation of heart beat—a direct result of the 
diphtheritic damage. The autopsy findings, although 
somewhat incomplete, showed a relatively small amount 
of degenerative change in the myocardium. 


Cardiology, Box 25, Los Angeles County Hospital, 1200 N. 
State St. (Dr. Griffith). 


THROMBOPENIC PURPURA FOLLOWING 
USE OF DIGITOXIN 


Herbert Berger, M.D., Staten Island, N. Y. 


Blood dyscrasias are common complications of the 
use of numerous medicaments. Recently, severe throm- 
bopenic purpura developed in a patient under my care 
who had rheumatic carditis. Ultimately this hemorrhagic 
state was shown to be caused by digitoxin. A thorough 
survey of the literature and of several papers on digitoxin 
toxicity * failed to reveal a single instance of the associ- 
ation of thrombopenic purpura with use of digitoxin. 


REPORT OF A CASE 


The patient, a woman, aged 70, was first seen at the clinic 
on March 18, 1950, with complete congestive heart failure. She 
had had several attacks of a disease called “inflammatory rheu- 
matism” during her childhood, but careful questioning disclosed 
that in the attacks several joints were swollen, red, and painful 
in succession, symptoms indicating typical migrating polyarthri- 
tis. She was treated, as was the custom 50 years ago, with poul- 
tices and pills and was allowed out of bed as soon as the joint 
inflammation subsided. On one occasion, at about the age of 
16, she apparently had to return to bed several times when the 
disease reappeared after it had apparently been cured. She had 
had no idea that her heart was damaged, having had no symp- 
toms until one year before her admission. At that time shortness 
of breath and a cough developed, which were treated with pow- 
dered digitalis leaf and expectorants. She had no treatment dur- 
ing the ensuing year, but she found herself needing more rest, 
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becoming increasingly short of breath, and, finally, in the week, 
before admission, her legs had been swollen. 

Physical examination disclosed all of the peripheral evidences 
of cardiac failure, with edema to the thighs, hepatomegaly. 
ascites, and rales at the bases of both lungs. She was distinctly 
cyanotic and was so dyspneic that she paused for a breath afte 
speaking two or three syllables. The pulse rate was rapid, about 
156 per minute and totally irregular, with an almost inaudible 
double murmur at the apex. Fluoroscopy disclosed a generalized 
enlargement affecting particularly the left auricle, which pro- 
jected to either side of the heart shadow on the anteroposterio; 
view and sharply displaced the esophagus posteriorly and to the 
right. The right ventricle was also enlarged. An electrocardio. 
gram showed rapid fibrillation with right axis deviation. The 
diagnosis was rheumatic heart disease with an enlarged heart. 
including left auricle enlargement (3+), right ventricle enlarge- 
ment (2+), mitral insufficiency and stenosis, and auricular fibril 
lation, class 4-E. 

In the hospital, with bed rest, daily mercurial diuretics, a salt 
poor regimen, and digitoxin the patient rapidly became com- 
fortable. She lost 28 Ib. (12.7 kg.) of edema fluid, and the pulse 
rate was reduced to 82 per minute with no pulse deficit. Fibrilla- 
tion continued. The murmurs were more audible. The patient 
was discharged on April 8, 1950, on a maintenance dose of 
3 mg. of digitoxin orally per day, 2 cc. of a mercurial diuretic 
twice weekly, a salt-poor regimen (permitting approximatel, 
2 gm. per day), and was advised to rest 12 hours daily. Sedation 
with 1.5 grain (0.1 gm.) of phenobarbital was used nightly. 

Four weeks after discharge, on May 5, 1950, she complained 
of bleeding gums. Examination revealed several purpuric spots 
in the mouth and one near the anterior pillar of the fauces on 
the right that was actually bleeding. The skin showed numerous 
purpuric spots over the trunk and the extremities. A capillary 
fragility test (Rumple-Leede) was positive. The spleen was pal- 
pable | fingerbreadth below the costal margin and was soft 
The bleeding time was over 1 hour, and the coagulation time was 
4 minutes. The blood count showed 2,720,000 red blood cells, 
hemoglobin 6.5 gm., 6,200 white blood cells with a normal dif- 
erential count and 42,000 platelets. The white cell series wa: 
normal. The bone marrow showed a normal number of mega- 
karyocytes, but many were fragmented. There were a few islands 
of erythropoietic activity. The anemia was probably due to bone 
marrow depression as well as to hemorrhage. 

The diagnosis was thrombopenic purpura secondary to drug 
therapy. All medicaments were stopped, and a total of 4,000 cc 
of blood was transfused over a four-day period, when the plate- 
lets began to increase. The Rumple-Leede test was negative 
when the platelets reached a level of 104,000. The patient began 
to gain weight slowly and to show evidence of impending con 
gestive failure, so cardiac therapy was again instituted on May 
12, 1950, with every medication changed. To avoid repetition of 
the purpura the new agents were introduced one at a time, so 
that the offending drug or drugs might be discovered more 
quickly. Mercurial diuretics were started first. She needed injec- 
tions every 48 hours to remain free of edema. The mercurial 
in the first instance was meralluride injection (mercuhydrin*) 
The second mercurial was mercaptomerin (thiomerin™) sodium 
These were chosen because their formulas differ. No evidence of 
purpura was present either clinically or in the laboratory. One 
week later, the ventricular rate having increased to 128, with a 
pulse rate of 104, digitalis was again started. During the first 
admission the patient had received digitoxin (digitalene nati- 
velle®) and on the second she received digoxin. Eventually she 
was maintained on 0.5 mg. of digoxin daily, with no recurrence 
of the purpura. She continued to need sedation, so pentobarbital, 
3 grains (0.2 gm.), was prescribed each night instead of the 
phenobarbital she had received prior to the purpuric episode. 

On this regimen she regained her health, at least to the state 
which had existed prior to the hemorrhagic complication. On 
Sept. 4, 1950, she asked permission to visit a daughter in 4 
neighboring city. Since she was fully compensated, permission 
was granted for her to make this short trip. Arrangements were 
made for her to receive her mercurial diuretic (mercaptomerin 
sodium, 2 cc. every 48 hours), and prescriptions for digoxin and 
pentobarbital were taken along. She was to return in one week. 
Instead, she called and asked that her prescriptions be sent to 
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her, as She wished to stay longer. These were transmitted by 
telephone to a pharmacist. 

Ten days later she returned to this community because her 
mouth was bleeding. Reexamination disclosed a recurrence of 
the previously purpuric state. On Sept. 28, 1950, the platelet 
count was 76,000, there were 3,240,000 red blood cells, and the 
hemoglobin level was 7 gm. per 100 cc. The white blood cell 
count was not significant. The bleeding time was again unob- 
tainable (after -one hour the finger was tightly bandaged to 
prevent further loss of blood). Coagulation time was 32 min- 
utes. The capillary fragility reaction was positive. The medica- 
tion was investigated, and it was found on checking with the 
pharmacist that he had confused digitoxin with digoxin. (This 
again accentuates the dangers of telephone prescriptions.) She 
had been taking 0.5 mg. of digitoxin daily for seven days. There 
had been considerable anorexia for the past three days and some 
vomiting on the day bleeding was first noted. 

Treatment was again instituted with transfusions: 3,500 cc. 
was given during one week, after which the red blood cell count 
reached 5,870,000, with 15 gm. of hemoglobin. The platelet 
count was 128,000. There were no further evidences of hemor- 
rhage, and the bleeding, coagulation, and capillary fragility tests 
were normal. 

During the past four months there has been no evidence of 
bleeding. The platelet count reached 236,000 on Jan. 17, 1951. 
However, evidence of chronic failure reappeared even with daily 
doses of the diuretic mercaptomerin sodium. This medication 
was changed to the meralluride injection used prior to the first 
attack of purpura, with no effect on the blood. This was done 
because a Satisfactory diuresis failed to develop and the mer- 
curial diuretics did not seem to be the offending cause of the 
purpura after our experience with the digitoxin. Subsequently, 
phenobarbital was given instead of pentobarbital, with no altera- 
tion in either platelets, bleeding or coagulation time, or the 
capillary fragility. 


[his history and clinical experience seemed to prove 
that the offending drug was digitoxin. While reviewing 
the literature to determine the occurrence of this com- 
plication of digitoxin therapy, the problem was discussed 
with Dr. Walter Modell, a pharmacologist at Cornell Uni- 
versity Medical College, who felt that since this situation 
had never occurred before, the drug should be retested. 
This was done with considerable misgiving in view of the 
sudden severe seizures of purpura that have appeared after 


Blood Data During Retest of Digitoxin 
Coaru- 

Bleeding lation 

Hh., Capillary Time, Time, 

R. B.C, Gm. Fragility Min. Min 
4,720,000 1 Neg. Be 3hy 218,000 
4,810,000 lb Neg. she 276 000 
4,400,000 14.5 Neg 3he 176,000 
4,100,000 14.5 Neg. Bly 132,000 
4,000,000 l4 Neg dle 104,000 
3,270,000 12 Pos 3ly 3% 78,000 
4,300,000 14 Neg 316 3% 124,000 


Platelets 


previous sensitization with allylisopropylacetytcarbamide 
(sedormid®).* Consequently, all other medication was 
maintained as before, and, on Jan. 9, 1951, 0.1 mg. of 
digitoxin was substituted for 0.1 mg. of digoxin in the 
daily 0.4 mg. maintenance dose, so that the patient then 
received 0.3 mg. of digoxin and 0.1 mg. of digitoxin. 
Daily counts were made to minimize the risk to the pa- 
tient. The results shown in the table demonstrate the 
fall of the platelet count and the ultimate appearance of 
capillary fragility and anemia. On Jan. 14 the digitoxin 
was discontinued and replaced with mercaptomerin so- 
dium, and 500 cc. of blood was given slowly. The blood 
findings returned toward normal in one week, as indi- 
cated in the table. 
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SUMMARY AND CONCLUSION 

Thrombopenic purpura developed in a patient with 
rheumatic heart disease while she was receiving various 
cardiac drugs, including digitoxin, mecurial diuretics, and 
sedatives. Subsequent experience disclosed that digitoxin 
was the offending medicament when it was inadvertently 
given to her without changing any of the other drugs she 
was receiving. Later the a&ministration of other drugs 
given prior to the development of the purpuric state failed 
to initiate any evidence of the blood dyscrasia. Finally, 
when small doses of digitoxin were given again, the daily 
blood cell counts showed a decrease in platelets on 
the sixth day. It is concluded that digitoxin is capable, 
albeit very rarely, of producing thrombopenic purpura. 

7440 Amboy Rd., Tottenville. 


2. Wintrobe, M. W.: Clinical Hematology, Philadelphia, Lea & 
Febiger, 1942, p. 501 


OSTEOMYELITIS OF THE CERVICAL 
VERTEBRAS AS A COMPLICATION OF 
URINARY TRACT DISEASE 


PROTEUS BACTEREMIA TREATED WITH NEOMYCIN 


Edwin J. Adlerman, M.D. 
and 


John Duff, M.D., New York 


Osteomyelitis of the vertebras as a complication of 
urinary tract infection is a rare disease. Hurwitz and 
Albertson,' after reviewing the literature, reported nine 
cases in 1950, including one of their own. Three cases 
not included in the previous category were reported by 
Kusunoki * in which the humerus, femur, and tibia were 
involved. The spread of infection by the venous pathway 
from the prostatic and periprostatic veins to the verte- 
bral veins is an excellent indirect means of transmitting 
infection to the vertebral bodies. 

We wish to add a case to this series in which cervical 
osteomyelitis was the precursor of extensive pathologic 
processes. In so doing, results with the use of a new anti- 
biotic, neomycin,” will be described. 


REPORT OF A CASE 

A 66-year-old white physician was admitted to the hospital 
on Feb. 10, 1949, with a 10-year history of urinary calculosis 
and symptomatology iacluding repeated attacks of bilateral 
flank pain, dysuria, frequency, nocturia, straining, and hematuria 
An intravenous urogram on Feb. 11 demonstrated bilateral 
nephrolithiasis, left hydronephrosis, and left ureteropelvic cal- 
culus. Endoscopy revealed a Grade 2 to 3 prostatic enlargement, 
with intravesical intrusion and numerous vesical calculi. Resid- 
ual urine measured 200 cc., and the result of urine culture at 
this time was reported as “no growth of organisms.” 

While drainage was provided by an indwelling urethral cathe- 
ter, urethritis developed; vesicolithotomy and suprapubic cys- 





From the Department of Urology, Morrisania City Hospital. 
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Waksman, Chairman, Microbiology Department, Rutgers University, New 
Brunswick, N. J. 
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totomy were performed on Feb. 17. On the following day 
shaking chills and a temperature rise to 104 F. occurred, despite 
administration of penicillin and sulfadiazine. At this date both 
blood and urine cultures revealed Proteus vulgaris; the postop- 
erative course was stormy, with severe bacteremic symptoms. 
Streptomycin was not efficacious, and the infection was finally 
controlled with large oral doses of aureomycin. 

Severe cervical pain occurred early in March, 1949, and on 
March 23 roentgenographic examination of the cervical spine 
revealed extensive destruction of the fourth and fifth cervical 
vertebras, with moderate involvement of the intervertebral disk 
between these segments. Three weeks of cervicospinal extension 
followed by continuous wearing of a neck brace promoted re- 
covery, and the patient was discharged, on cystotomy drainage, 
on April 27, 1949. 

The patient was readmitted on June 20 complaining of chills 
and fever of one week’s duration; microscopic examination of 
the urine showed 30 white blood cells per high-power field, and 
the urine culture was reported as P. vulgaris. Excretion urog- 
raphy demonstrated fair bilateral appearance of the dye, with a 
large left renal calculus at the ureteropelvic junction. Roentgeno- 
grams of the cervical spine revealed fair healing of the previous 
osteomyelitic process. 

Despite aureomycin administration, the course became septic, 
and on June 29, 1949, left renal block occurred, with tempera- 
ture elevation to 106 F. A left pyelolithotomy and nephrostomy 
were performed; a large calculus, measuring 3 by 3 by 2 cm. 
was removed from the pelvis and 30 cc. of thick pus was evacu- 
ated. Culture of the latter material again revealed P. vulgaris, 
and penicillin and streptomycin were administered. 

The postoperative course was uneventful; the nephrostomy 
tube was removed on the 4th day, and the wound was well 
healed by the 10th day. He was discharged on July 11, 1949, 
still on cystotomy drainage, with urine cultures still positive for 
P. vulgaris. Maintenance therapy with methenamine mandelate 
(mandelamine®) was ordered. 

The third admission, for second-stage suprapubic prostatec- 
tomy, was on Aug. 23, 1949. The prostate was Grade 2 in size 
(per rectum); prostatic smear revealed 20 white blood cells per 
high-power field, and the urine contained 20 white blood cells 
under similar magnification. The blood morphology was ade- 
quate, and the blood urea nitrogen level was 20 mg. per 100 
cc. An intravenous urogram demonstrated appearance of the 
dye in good concentration bilaterally within five minutes, with 
relatively normal pelvic contour. In the right renal parenchyma 
was a pea-sized opacity. Urine culture was reported as strep- 
tococci overgrown by P. vulgaris. 

On Aug. 26, suprapubic enucleation of the prostate was 
performed, and the prostatic fossa was packed with one roll of 
starch packing. Postoperatively, both penicillin, 300,000 units 
daily, and chloramphenicol (chloromycetin®), 2 gm. daily in 
divided doses, were administered. Despite these antibiotics, a 
chill and temperature rise to 104 F. occurred on the first day 
after surgery, and epididymitis developed on the left on the 
third postoperative day, Aug. 28. Sulfadiazine and streptomycin 
(1 gm. daily) were added to the therapy, but because of severe 
nausea on Sept. 1 all oral medications were discontinued, leav- 
ing control of infection dependent upon penicillin and strepto- 
mycin. The course remained septic, the cystotomy tube was re- 
inserted after the removal of the packing on the 4th day, and 
epididymitis developed on the right on Sept. 5, the 11th day. 
Antibiotic therapy was continued, and the pathologic process in 
both epididymides appeared to be subsiding when, on Sept. 11, 
the 16th day, a shaking chill and temperature rise to 105 F. oc- 
curred. Bilateral orchiectomy suggested by us had been refused. 

This episode marked the inception of a septicemia which per- 
sisted for a full month, resisted all medication, and was char- 
acterized by two to three shaking chills daily. 

A Gram stain of the urinary sediment on Sept. 13 showed 
Gram-negative rods and Gram-positive cocci: on Sept. 17, 
1949, biood culture was reported as Staphylococcus aureus, 
streptomycin was discontinued, and penicillin as previously ad- 
ministered plus aureomycin (250 mg. four times daily) was 
ordered. Cystoscopic examination on Sept. 20 failed to reveal 
any marked renal pathology, but P. vulgaris was cultured from 
the left renal urine. 
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In the period from Sept. 22 to 28 signs of bacteremia became 
apparent. Petechiae were noted on both lower extremities, cop. 
junctivas, and mucous membranes. No cardiac murmurs were 
present, but endocarditis was definitely’ suspected. Blood urea 
nitrogen was 23 mg. per 100 cc., and suprapubic drainage was 
adequate. Blood cultures taken on Sept. 19 and 22 were re. 
ported as positive for a bacillus of the Escherichia coli group, 
either Aerobacter aerogenes or P. vulgaris. The organism did 
not give typical fermentation reactions, probably as a result of the 
previous therapy. During this time and up to Oct. 3, 1949, the 
following drugs had no effect: 

1. Chloramphenicol, 6 gm. daily administered orally (Sept. 
22 to 28); 

2. Streptomycin, 2 gm. daily administered intramuscularly 
Sept. 23 to 28); : 

3. Aureomycin, 2 gm. daily administered intravenously jn 
leucine (Sept. 30 to Oct. 3); 

4. Sulfadiazine sodium, 5 gm. daily administered intraven- 
ously (Sept. 28 to Oct. 2); 

5. Gantrisin,® (3,4-dimethyl-5-sulfanilamido-isoxazole), 6 gm 
daily administered orally (Oct. 2 to 7). 

Sensitivity tests on organisms isolated from urine and blood 
on Sept. 19, 22, and 23 indicated slight inhibition with aureomy- 
cin in dilutions containing 50 y per cubic centimeter, while 
there was no inhibition with streptomycin in all dilutions (500 
Y per cubic centimeter through 0.05 vy per cubic centimeter). 
With chloramphenicol there was slight to no growth in dilu- 
tions ranging from 125 ¥y per cubic centimeter to 0.45 ¥. Sulfa- 
diazine allowed growth in all dilutions, 50 through 0.09 ¥ per 
cubic centimeter. 

All attempts to isolate and note focus of infection were un- 
successful. Both epididymides then appeared normal to palpa- 
tion; a chest roentgenogram on Oct. 2 was clear; no signs of 
cerebral abscess were present, and spinal fluid examinations re- 
vealed no pathologic elements. No costovertebral tenderness or 
evidence of perirenal or subphrenic abscesses were noted, and 
grossly the urine was clear. It was, however, our opinion that the 
patient probably had miliary abscesses of the liver, spleen, and 
kidneys, the latter despite no evidence of renal stress. Repeated 
sensitivity tests denoted increased resistance of the organism to 
all antibiotics and sulfonamides. Recourse to neomycin was then 
considered. 

After conversations with Dr. Waksman, a specimen of cul- 
tured organism was forwarded to him. In tests in his laboratory 
there was complete inhibition with neomycin. After this survey 
it was decided to try the drug. 

Neomycin therapy was begun on Oct. 7, 1949, with a dosage 
of 300,000 units daily (2.5 cc. of solution intramuscularly every 
four hours). The clinical results were striking. The chills which 
had been occurring daily for nearly a month ceased; the patient 
felt much more comfortable, and his general condition im- 
proved, although he continued to have a febrile course with 
temperatures between 100 and 102 F. during the first four days 
of therapy. 

Blood and urine cultures were repeated daily and were re- 
ported as negative after the second day of administration of the 
drug. No toxic reactions to the drug were noted. Urinary output 
remained adequate, averaging 1,500 to 2,000 cc. daily, with a pH 
of 8, and blood urea nitrogen levels averaged 20 to 25 mg. per 
100 cc. A blood transfusion was administered every other day, 
and the blood cell count as well as total serum proteins re- 
mained within normal limits. Unfortunately, no means of uri- 
nary or blood serum level determination of neomycin were 
available. On Oct. 10, ankle and sacral edema together with 
right-sided cardiac failure developed. It was felt that a pancar- 
ditis had occurred, together with a slight pericardial effusion, 
and administration of digitalis was instituted. Edema abated and 
the pulse became regular by Oct. 13. 

On Oct. 11 the neomycin dosage had been increased to 
360,000 units daily. The patient’s general condition appeared im- 
proved and his appetite had returned, but his temperature con- 
tinued to oscillate between 100 and 101 F. Sepsis appeared con- 
trolled, denoted by absence of chills and the negative blood and 
urine cultures, but apparently the focus of infection remained in 
the liver or spleen. 
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Use of the drug was continued, with no toxic manifestations 
noted; no deafness occurred. Marked weakness suddenly set in, 
and on Oct. 15, 1949, the patient died quietly in his sleep; no 
signs of either cerebrovascular accident or coronary occlusion 
were observed. 

Autopsy revealed bilateral basal pulmonary atelectasis, peri- 
cardial effusion, right ventricular dilatation, atheromatous 
plaques of the left aortic cusp and aorta, and no evidence of fresh 
or old vegetations. The myocardium showed moderate fibrosis, 
and culture from the sclerotic plaques revealed Gram-positive 
cocci which were found on other organs post mortem and were 
considered probable contaminants. 

Both kidneys had undergone changes incident to old pyelone- 
phritis, but no infarction or evidence of bacterial thrombi were 
present grossly or microscopically. Both gross and microscopic 
changes incident to chronic cystitis were noted. Both testes were 
atrophic, and the epididymides on histologic examination con- 
tained submucosal inflammatory cell infiltration in the tubular 
linings. 

The spleen was enlarged to three times normal size and 
weighed 600 gm.; it was adherent to the region of the diaphragm. 
Its entire superior portion was involved in a grapefruit-sized 
abscess that was well encapsulated and contained dark brown, 
viscous, purulent material which on culture grew out P. vulgaris 
identical with the organisms recovered from antemortem urine 
and blood specimens prior to neomycin therapy. No patho- 
logical condition was noted in the liver, pancreas, or adrenals, 
nor were there any thrombi present in the great vessels. 


COMMENT 

It is logical to assume that the cervical osteomyelitis 
was secondary to the urinary tract infection. The initial 
inhibition of the Proteus organism evidently was suffi- 
cient to permit bony restoration. 

That the Proteus infection was not wholly eradicated 
is demonstrated by the patient’s subsequent course and 
lack of response to other antibiotics and chemotherapy 
until neomycin was utilized. Generalized sepsis further 
complicated surgical procedure and indicated that re- 
moval of the prostate did not alter the process. It is a 
matter of conjecture as to exactly when the splenic 
abscess began to form; at its inception neomycin might 
have been more effective. 

Although the blood stream and urine were sterilized, 
neomycin did not penetrate the encapsulated abscess, 
a factor which has been a béte noir of other antibiotic 
and chemotherapeutic agents. Further postulations can- 
not be made on the basis of one week of therapy. 


104 E. 40 St. (Dr. Adlerman). 





Reversible Heart Disease.—It is important to remember that a 
normal heart or one that is only slightly diseased may show symp- 
toms that are solely the expression of some extracardiac disease, 
and that this extracardiac condition may manifest itself entirely 
or largely in the cardiovascular system. As a result, the cardiac 
symptoms may be so marked that they completely overshadow 
the underlying extracardiac disease. As a result the patient is 
often considered a cardiac invalid, whereas recognition of the 
effect of the extracardiac disease with treatment directed to the 
extracardiac condition usually brings about a reversibility in the 
cardiovascular symptoms. Failure on our part to recognize that 
many extracardiac diseases are expressed clinically through the 
cardiovascular system has led to unnecessary invalidism and 
even death. In every cardiac patient we must constantly be aware 
of the possibility that the heart itself may not be actually dis- 
eased, but that rather it is acting secondarily to other conditions 
in the body. It is only by recognizing these extracardiac factors 
before they produce structural changes in the heart muscle that 
the treatment of extracardiac disease may be instituted suffi- 
ciently early for the patient to be cured.—John F. Briggs, M.D., 
Reversible Forms of Heart Disease, Diseases of the Chest, No- 
vember, 1951. 
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TREATMENT OF TENIASIS WITH 
QUINACRINE HYDROCHLORIDE 


W.A.Sodeman, M.D. 
and 


Rodney C. Jung, M.D., New Orleans 


In 1940 Culbertson ' reported the successful action of 
quinacrine hydrochloride (atabrine® dihydrochloride) in 
the elimination of the tapeworm Hymenolepis fraterna 
from mice. He described the ready penetration of the wall 
of the small intestine by the drug, particularly in areas 
where the parasite is found. Later, in 1946, Sacco- 
manno * reported the use of quinacrine in infestations 
with Taenia saginata. We have used quinacrine with 
success in the treatment of 11 patients with teniasis. Be- 
cause reports of the effectiveness of quinacrine in such 
infestations are chiefly in the Latin American literature,* 
we are recording our experiences with this drug. 

The general plan of treatment that we have followed 
is adapted from that described by Saccomanno and 
Rivero. On the day preceding treatment the patient re- 
ceived a milk diet with the expectation that roughage 
would be eliminated from the gastrointestinal tract, leav- 
ing the worm adequately exposed to the action of the 
drug. We have not established whether this procedure is 
essential. About 3 p. m. that day, a purge was given to 
some of the patients. This usually consisted of castor oil 
or magnesium sulfate. This not only eliminated roughage 
from the bowel but supplied a guide to the patient’s re- 
quirements for active purgation. On the morning of treat- 
ment a cleansing saline enema was given. An hour after 
the enema, the patient was given 0.6 to 1.2 gm. of quin- 
acrine hydrochloride, the dose being adjusted according 
to the age and size of the patient. Because of the nausea 
sometimes produced by the drug, 0.8 gm. was used as 
the upper limit, except in the first patient. Two of the 
0.1 gm. tablets of quinacrine were given every five min- 
utes with a little water until the entire dose had been 
taken. If the drug had previously produced nausea and 
vomiting in a particular patient, sodium bicarbonate was 
added to the water when the medication was repeated. 
Two to four hours after administration of the drug, the 
purge was repeated and the dose modified, if necessary, 
on the basis of the experience of the previous day. Food 
was withheld on the morning of treatment until after a 
bowel movement was obtained. 

The above schedule is somewhat arbitrary in some 
respects, and we are not sure that all the conditions pre- 
scribed are essential. We were anxious, however, to test 
the efficacy of a reported program before we modified it. 
It is likely that the milk diet of the preceding day is not 
necessary, and it is likely that the patient may be able to 
take fluids immediately after the quinacrine has been 

From the Department of Tropical Medicine and Public Health, School 
of Medicine, The Tulane University of Louisiana. 
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given. Purges other than castor oil or magnesium sulfate 
may be more desirable. These cathartics were used in 
order to duplicate the procedure recommended by pre- 
vious authors. In two patients no purge was given follow- 
ing the quinacrine because the drug itself produced ade- 
quate purgation. 

In all, the drug was administered te 11 patients ‘with 
Taenia saginata infestation. One patient vomited the 
drug, and the full dose of 0.8 gm. was repeated after the 
vomiting. The full dose was repeated in this instance be- 
cause the tablets from the first administration were re- 
covered in the vomitus. In another patient, a white boy 
10 years of age, the first administration of the drug was 
a failure. This was the only failure in the entire group, 
This patient vomited the drug soon after its administra- 
tion. He was subject to severe constipation, and purga- 
tion was not successful. Some three months later, repeti- 
tion of the quinacrine, with the addition of sodium 
bicarbonate, followed by large doses of three purgatives 
resulted in passage of the entire worm. The importance 
of post-treatment purgation is thus illustrated. In one pa- 
tient the worm was fragmented on passage, but the head 
was recovered from the stool. In all patients the treatment 
was effective and the entire worm was obtained. 

The frequent failure of aspidium oleoresin and the 
dangers attendant on its use have led us to discard en- 
tirely the use of this preparation in the treatment of teni- 
asis. The prompt action of quinacrine and the benign 
character of the toxic reaction have established it in our 
opinion as the drug of choice. It is to be noted that the 
worms, when passed, had the color of quinacrine and 
were sluggishly motile. 

SUMMARY 

In a series of 11 patients with Taenia saginata infesta- 
tion treated with quinacrine hydrochloride (atabrine* 
dihydrochloride), the drug was effective in 10 on initial 
trial and in the 1 1th patient when treatment was repeated. 
The only toxic reactions of importance were nausea and 
vomiting, which, in general, were easily controlled. 
Quinacrine appears to be the drug of choice in the treat- 
ment of Taenia saginata infestation. 


1430 Tulane Ave. (Dr. Sodeman). 


Corticotropin and Cortisone in Skin Diseases.—Corticotropin 
and cortisone are of considerable value in the treatment of 
several serious dermatoses, such as pemphigus, systemic lupus 
erythematosus, dermatomyositis and generalized exfoliative 
dermatitis. In these diseases ACTH and cortisone represent the 
best treatment available and may save the life of the patient. 
Treatment should be started as soon as possible. 

In chronic inflammatory nonfatal dermatoses, ACTH and 
cortisone should be administered at present only to patients who 
are so ill that they are bedridden. The reason for this is the 
temporary nature of the beneficial effect produced by ACTH 
or cortisone. Once started, this treatment must be carried out 
for a long period of time. In patients who are not seriously ill 
the not infrequent occurrence of undesirable side-effects on pro- 
longed treatment may result in a situation in which the treatment 
is worse than the disease. 

Some diseases, especially atopic eczema, psoriasis and 
chronic discoid lupus erythematosus, have a tendency to re- 
bound so forcefully that the disease may be worse on discon- 
tinuance of therapy than it had been before.—Walter F. Lever, 
M.D., ACTH and Cortisone in Diseases of the Skin, The New 
England Journal of Medicine, Sept. 6, 1951. 


J.A.M.A., Jan. 26, 1952 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemisty, 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Counci 
bases its action will be sent on application. 

R. T. Stormont, M.D., Secretar) 


Chlorcyelizine Hydrochloride.—Di-Paralene Hydrochloride (Ab- 
bott.)— C.,HarCIN:.HCl.—M.W. 337.29.— 1-(p-Chlorobenzhy- 
dryl)-4-methylpiperazine hydrochloride.—The structural formula 
of chlorcyclizine hydrochloride may be represented as follows 


Or 


CH-N N-CH, * HCI 


ad W/ 


Actions and Uses: (See general statement on Histamine 
Antagonizing Agents). Chlorcyclizine hydrochloride has pro- 
longed action and low incidence of toxic effects. Symptomatic 
benefit from this antihistamine is somewhat more erratic than 
from others of the group. 

Dosage: Orally, 50 mg. two or three times daily. 

Tests and Standards.— 


Physical Properties: Chiorcyclizine hydrochloride is a white, odorless 
crystalline solid with a bitter taste. It melts between 222.0 and 227.0 ¢ 
One part of chlorcyclizine hydrochloride is soluble in 1.6 parts of water, in 
10.4 parts of alcohol, and in 3.6 parts of chloroform, and is practically 
insoluble in benzene and ether. The pH of a 1% solution is between 5.0) 
and 5.5. 

Identity Tests: Make 20 ml. of 1% chlorcyclizine hydrochloride alkaline 
with sodium hydroxide T.S. and extract the liberated base with 25 ml. of 
ether. Evaporate the ether on a steam bath. Dip a clean copper wire in 
the oily residue and hold it in the nonluminous portion of the flame of a 
Bunsen burner: the flame turns green (presence of chlorine). 

Prepare 25 ml. of 1 per cent chiorcyclizine hydrochloride. To 5 ml. of 
this solution add 2 ml. of nitric acid and 2 ml. of silver nitrate T.S.: a 
white precipitate forms (presence of halides). 

To 20 ml. of the 1 per cent solution add 20 ml. of 1% picric acid: a 
fine, yellow, crystalline precipitate forms. Filter the mixture and recrysta! 
lize the precipitate from alcohol and dry it at 105 C for 4 hours: the 
Ppicrate obtained melts between 215 and 219 C with decomposition. 

A 0.001% solution prepared as described later in the assay for chlor 
cyclizine hydrochloride exhibits an ultraviolet absorption maximum at 
2,300 A [specific absorbancy, E(1%, 1 cm.), 443 + 10] and a minimum 
at 2,180 A. 

Purity Tests: Dry about 1 gm. of chlorcyclizine hydrochloride, accu 
rately weighed, for 3 hours at 120 C: the loss in weight is not more than 
2.0%. 

Ignite about 1 gm. of chlorcyclizine hydrochloride, accurately weighed 
the residue is not more than 0.20%. 

Assay: (Chlorcyclizine Hydrochloride) Transfer 0.25 gm. of chlorcycli- 
zine hydrochloride, accurately weighed, to a 250 ml. volumetric flask and 
dilute to the mark with alcohol. Mix thoroughly and transfer 10 ml. of 
the solution to a 100 ml. volumetric flask. Dilute to 100 ml. with alcohol, 
mix well and transfer 10 ml. of the solution to another 100 ml. volumetric 
flask and dilute to 100 mi. with aicohol. The final solution (0.001%) 
exhibits an ultraviolet absorption maximum at 2,300 A [specific absorb 
ancy, E(1%, 1 cm.), 443 + 10). 


Dosage Forms of Chlorcyclizine Hydrochloride 


TABLETS. Identity Tests: Agitate enough of the crushed tablets to yield 
about 0.5 gm. of chlorcyclizine hydrochloride in 20 ml. of alcohol, centri- 
fuge the mixture, pipette out 10 ml. of the clear supernatant liquid and 
add to it 20 ml. of 1% picric acid: a fine, yellow, crystalline precipitate 
forms. Proceed as directed in the third identity test in the monograph 
for Chlorcyclizine Hydrochloride starting with, “Filter the mixture, recrys 
tallize the precipitate from alcohol . .. .” 

Assay: (Chlorcyclizine Hydrochloride) Weigh 20 tablets and grind them 
Accurately weigh the equivalent of 50 mg. of chlorcyclizine hydrochloride 
and transfer it to a 50 ml. volumetric flask. Add about 25 ml. of alcohol. 
shake well to extract the chlorcyclizine hydrochloride and dilute to the 
mark with alcohol. Mix thoroughly, centrifuge and transfer 5 ml. of the 
clear supernatant liquid to another 50 ml. volumetric flask. Dilute to 50 
ml, with alcohol, mix well and transfer 5 ml. of the solution to a third 
50 ml. volumetric flask and dilute to 50 ml. with alcohol. Measure the 
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optical density of the final solution (0.001%) in a 1 cm. quartz cell with 
4 spectrophotometer at 2,300 
443 + 10]. The amount of chlorcyclizine hydrochloride present is not less 
than 95.0 nor more than 105.0% of the labeled amount. 


Tablets Di-Paralene Hydrochloride: 25 mg. and 50 mg. 
Abbott Laboratories, North Chicago, Ill. 


Cyclopentamine Hydrochloride (See THE JOURNAL, Sept. 8, 1951, 
page 128). 

Solution Clepane Hydrochloride 1%: 30 cc. and 475 cc. bot- 
tles. An isotonic solution containing 10 mg. of cyclopentamine 
hydrochloride in each cubic centimeter. Preserved with phenyl- 
mercuric nitrate 1:50,000. Eli Lilly & Company, Indianapolis, 
Ind. 


4minophylline-U.S.P. (See New and Nonofficial Remedies 1951, 
p. 297). 
Tablets Aminophylline: 0.1 gm. Mallard, Inc., Detroit. 
Tablets Aminophylline: 0.2 gm. enteric coated. Meyer Chemi- 
cal Company, Inc., Detroit. 


Corticotropin (See THE JOURNAL, Sept. 22, 1951, page 325). 

Solution Corticotropin: 5 cc. vials. A solution containing the 
equivalent of 40 provisional U.S.P. units of corticotropin in 
each cubic centimeter. Preserved with 0.5% phenol. The Wil- 
son Laboratories, Chicago. 


Dimethyl-Tubocurarine lodide (See New and Nonofficial Reme- 
dies 1951, p. 162). 

Solution Metubine lodide: 50 cc. ampuls. An isotonic salt 
solution containing | mg. of dimethyl-tubocurarine iodide in each 
cubic centimeter. Preserved with 0.5% phenol. Eli Lilly & Com- 
pany, Indianapolis. 


Nicotinamide-U.S.P. (See New and Nonofficial Remedies 1951, 
p. 442). 


Solution Nicotinamide: 10 cc. vials. A solution containing 
(0.1 gm. of ‘nicotinamide in each cubic centimeter. Preserved 
with 0.5% chlorobutanol. B. F. Ascher & Company, Kansas 
City, Mo. 


Sodium Morrhuate Injection-U.S.P. (See New and Nonofficial 
Remedies 1951, p. 169). 

Solution Sodium Morrhuate 5% with Benzyl Alcohol 3%: 
2 cc. ampuls and 20 cc. vials. An aqueous solution containing 
50 mg. of sodium morrhuate and 30 mg. of benzyl alcohol in 
each cubic centimeter. Sherman Laboratories, Detroit. 


fubocurarine Chloride-U.S.P. (See New and Nonofficial Reme- 
dies 1951, p. 163). 

Solution Tubocurarine Chloride (High Potency): 5 cc. am- 
puls. A solution containing 15 mg. of tubocurarine chloride in 
each cubic centimeter. Stabilized with 0.1% sodium meta- 
bisulfite. Abbott Laboratories, North Chicago, III. 


Benzyl Benzoate-U.S.P. (See New and Nonofficial Remedies 
1951, p. 77). 

Lotion Vanzoate: 118 cc. and 3.78 liter bottles. A suspension 
containing 0.28 gm. of benzyl benzoate in each cubic centi- 
meter. Preserved with 0.009% n-butyl p-hydroxybenzoate. U. S. 
Trademark, 415, 423. Vanpelt & Brown, Inc., Richmond, Va. 


Undecylenic Acid-N.F. (See New and Nonofficial Remedies 1951, 
page 49), 

Powdered Undesol: 90 gm. containers and 454 gm. jars. A 
fungistatic powder containing 20% zinc undecylenate and 2% 
undecylenic acid. Veltex Company, Birmingham, Ala. 


Hexestrol (See New and Nonofficial Remedies 1951, p. 344). 


Powder Hexestrol: Bulk; for manufacturing use. Chemo Puro 
Manufacturing Corporation, Long Island City, N. Y. 


Dienestrol (See New and Nonofficial Remedies 1951, page 340). 


Powder Dienestrol: Bulk; for manufacturing use. Chemo 
Puro Manufacturing Corporation, Long Island City, N. Y. 


[specific absorbancy, E(1%, 1 cm.), 
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The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following report. 


RALPH E. De Forest, M.D., Secretary. 


HOLLYWOOD VITA-ROL NOT ACCEPTED 


Manufacturer: Hollywood Vita-Rol, Division of S & D En- 
gineering Company, 2540 North Naomi Street, Burbank, Calif. 
Mailing Address: P. O. Box 3277, Glendale 1, Calif. 

In recent years a number of devices have been promoted for 
use in establishments for slenderizing, contouring, and spot- 
reducing. The Hollywood Vita-Rol is a device of this sort. Its 
over-all appearance is that of a large rolling-pin with an electric 
light cord entering at one end. This cord leads the current into 
a heating element that heats the device from within. The axial 
portion of this device is a piece of steel tubing with a hard rubber 
handle at each end. On it is mounted, by means of two ferrules, 
a second piece of steel tubing of greater diameter but shorter 
length than the first; this is covered with corrugated rubber and 
constitutes the roller. 

An advertising booklet formerly used in promoting this device 
pictured a number of sylph-like models applying the heated roller 
to their hips, abdomens, and feet. The booklet claimed that the 
device was approved by “doctors and health columnists” and 
that it could be “extremely beneficial as a body conditioner.” 
The booklet outlined a reduced-calorie diet said to provide “no 
starches,” although it included oatmeal, graham crackers, and 
whole wheat toast. 

The Hollywood Vita-Rol submitted by the manufacturer was 
tested in a clinic acceptable to the Council. In the opinion of 
the users, the temperature control was unsatisfactory and the 
device had no advantage over infrared radiation with manual 
massage. No evidence was obtained that this device would roll 
off fat. 

In addition it has been reported that a judgment of condem- 
nation was entered against the manufacturer in a federal seizure 
under the Federal Food, Drug and Cosmetic Act in the Southern 
District of California on Aug. 8, 1950, for the misbranding of 
a shipment of 60 of these devices. The charge was that “certain 
statements in the circular accompanying the device were false 
and misleading since the device was not effective for the pur- 
poses represented, and was not an effective treatment for the 
conditions represented. The manufacturer’s statement repre- 
sented and suggested that the device was effective for spot- 
reducing, rejuvenating, poor circulation, constipation, and in- 
somnia, and that it was effective as a body conditioner and as a 
treatment for muscular soreness.” 

The Council on Physical Medicine and Rehabilitation voted 
not to include the Hollywood Vita-Rol in its list of accepted 
devices for lack of evidence that this device would make “fatty 
tissue slowly but surely disappear” and that it had any “ability 
to reduce only those areas which nature has allowed to get out 
of hand.” When this matter was brought to the attention of the 
Hollywood Vita-Rol, Division of the S & D Engineering Com- 
pany, the firm stated that the objectionable booklet had become 
obsolete. The question was then considered whether this device 
might be useful as a means of applying massage and warmth in 
physical therapy. As regards massage, the Council has long 
maintained that manual massage, because it is under constant, 
delicate control by the masseur, is generally safer and more effec- 
tive than mechanical devices. As a means of applying heat to 
body surfaces, the limitations of the Vita-Rol were self-evident. 
Acceptance of this device would falsely imply some belief in its 
merits as a means for massaging and warming the body if not 
for shaping and reducing. For lack of evidence that the Holly- 
wood Vita-Rol could be recommended for any of these purposes, 
the Council on Physical Medicine and Rehabilitation voted to 
reaffirm its original decision not to include this apparatus in its 
list of accepted devices. 
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EFFICIENCY OF THE STETHOSCOPE 


While technical improvements are constantly being 
made in newer diagnostic instruments, the traditional 
construction of the stethoscope is usually taken for 
granted. It has been shown, however, that a few simple 
changes in the specifications of the stethoscope will in- 
crease its efficiency significantly. 

Some years ago Rappaport and Sprague! demon- 
strated that the acoustic efficiency of a stethoscope 
increases as the length of the tubing decreases, at least 
for sound waves with a frequency between 100 and 
1,000 cps. For example, at 200 cps the intensity of the 
transmitted sound increases about 8 times as the tubing 
is shortened from a length of 26 in. (66.04 cm.) to a 
length of 3 in. (7.62 cm.). This increase in intensity oc- 
curs in the range where high pitched basal diastolic mur- 
murs of low intensity are heard and where every possible 
increase in audibility is of great clinical value. Since a 
stethoscope with only 3 in. of tubing is difficult to handle, 
these authors feel that a compromise must be made in the 
interests of convenience. They recommend the shortest 
tube compatible with convenience in use and find that a 
length of 10 in. (25.40 cm.) satisfies these require- 
ments. 

More recently * the same authors have shown that 
for cardiac auscultation the efficiency of the stethoscope 
can be increased by decreasing the bore of the usual 
commercial rubber tubing. Objective acoustical meas- 
urements revealed that tubing with a bore of % in. 
(0.32 cm.) transmits appreciably more sound energy, 
in the range between 20 and 115 cps, than the conven- 
tional *4, in. (0.5 cm.) bore tubing. Sounds that usually 
fall within this range and would therefore be affected 
by such tubing changes are mitral diastolic murmurs, low 
pitched basal diastolic murmurs, the first, second, and 
third heart sounds, some systolic murmurs, and the 
auricular sound. In the range between 200 and about 
750 cps, where medium and high pitched murmurs are 
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heard, the difference in efficiency between the two tubes 
is small, although the ¥% in. tubing seems to have a slighy 
advantage. Above 750 cps, tubing with a % in. bore be. 
comes more efficient than either the Ye in. or the »,,, jp, 
tubing, but this part of the auditory spectrum has little 
importance in cardiac auscultation. Rales, however, do 
have some frequency components in this range. In addi- 
tion to changes in tubing bore, changes in the bore of the 
metal binaurals of the stethoscope from *4¢ in. to % jn, 
will further increase acoustic efficiency, according to 
these workers. This work serves as a reminder that peri- 
odic objective reevaluation of standard instruments and 
procedures often proves illuminating and profitable. 


STREPTOCOCCIC ENZYMATIC DEBRIDEMENT 


Some 20 years ago Tillett and his associates showed 
that hemolytic Streptococci produce a fibrin-lysing sub- 
stance known as streptokinase. This product is abun- 
dantly excreted into the culture medium and is readily 
obtainable in bacteria-free filtrates. More recently these 
investigators demonstrated that the bacteria also secrete 
or excrete a second enzymic substance, streptodornase. 
This substance acts on desoxyribose nucleoprotein, which 
was found by these investigators to be present in purulent 
and pleural exudates, and which, together with fibrin, ac- 
counts for the gelatinous coagulum and coarse sediment 
of such material. Thus the marked ability of partially 
purified streptococcic preparations to liquefy such exu- 
dates both in vitro and within the pleural cavity of pa- 
tients with purulent and fibrinous pleurisy is of a dual 
nature, the purulent material containing two substrates, 
nucleoprotein and fibrin, and the Streptococci yielding 
two substances acting simultaneously in a specific cata- 
lytic manner. 

Recently a number of reports have appeared concern- 
ing the clinical efficacy of a mixture of streptokinase and 
streptodornase in a variety of infectious processes. Thus 
Tillett and Sherry * treated 23 patients with exudative 
pleurisy associated with different types of disease by 
intrapleural injections of the enzymes. Fibrinolytic and 
proteolytic changes were demonstrable in samples of the 
exudates taken at repeated intervals after the injection. 
The effects were self-limiting after each injection. Intra- 
pleural depolymerization of the nucleoprotein of the solid 
sediment of the exudate was also demonstrable in a sim- 
ilar manner. Toxic manifestations were limited to tran- 
sient febrile reactions, with general malaise and a local 
outpouring of leukocytes. 

The desirability of causing liquefaction of fibrin, of 
preventing its formation, or of resolving purulent nucleo- 
protein-containing sediments, the authors argue, would 
depend on a variety of conditions associated with the 
pathogenesis and expected evolution of the disease proc- 
esses. Thus, they argue, if the solid increments constitute 
part of an advantageous walling-off process, then the 
liquefaction of the wall might promote a spread of the 
infection in its acute phases before the patients’ immunity 
was sufficient to restrain the dissemination of the infec- 
tion. On the other hand, the walling-off process may pre- 
vent the introduction of antibacterial reagents of an im- 
munological nature, as well as antibiotic substances, into 
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the field of disease. Under these circumstances, elimina- 
tion of the wall might be advantageous. 

Tillett and his associates * treated a small group of pa- 
tients with diseases characterized by undesirable presence 
of fibrinous or pleural exudates by local injection of the 
lysing enzymes. These included cases with loculated post- 
pneumonectomy hemothorax, traumatic hemothorax, 
sterile loculated empyema, bacterial empyema, miscel- 
laneous chronic ulcerative lesions, and local infections, 
such as osteomyelitis and sinusitis. The method of treat- 
ment referred to as streptococcic enzymatic débridement 
was successful in this type of lesion. A marked thin- 
ning of the exudate, and outpouring of viable leuko- 
cytes, decrease in the number of or disappearance of the 
locally infecting bacteria, subsequent decrease or disap- 
pearance of exudate, and rapid regrowth of tissues and 
epithelium was noted. It was suggested that the effective 
clearing of the site of infection through enzymatic action 
renders the area permeable to humoral and cellular 
forces of both natural and specifically acquired immu- 
nity, or to circulating antibiotics that are capable of 
eliminating the organisms. 

Miller and his co-workers * reported on the use of 
streptokinase and streptodornase in 85 patients with 80 
excellent results and 5 poor results, the latter principally 
due to the fact that the blood supply to the areas treated 
in these cases was so poor that the streptokinase and 
streptodornase could not have acted. They have found 
these substances to be therapeutically active in serous, 
purulent or hemorrhagic exudates when the com- 
pounds could be brought into direct contact with fibrin 
or pus for a sufficiently long period. They feel that these 
enzymes offer the surgeon a new biologic approach to the 
therapy of infections and clotted hemothorax. Secondary 
closure of infected wounds and of cold abscesses can be 
carried out at an earlier period; infected denuded areas 
can be cleaned up preparatory to skin grafting, and ac- 
cessible clots and fibrin coats can be liquefied promptly. 
The hydrolysis of fibrin in clotted hemothorax by the 
catalytic action of streptokinase provides an effective 
means of decortication. 

Adie and Childress * report, in a recent communica- 
tion, on the use of these enzymes in treatment of 23 pa- 
tients. The cases in which the results were distinctly 
beneficial were those of hemothorax after thoracoplasty, 
infected hemothorax after thoracoplasty, infected ab- 
dominal wound after laparotomy, subcutaneous tubercu- 
lous sinus in chest wall incision, infected hemothorax 
after stab wound, empyema after lobectomy, and tuber- 
culous pleural effusion. The effect was rapid and final in 
properly treated early hemothorax. In most purulent exu- 
dates the response was liquefaction of the thick pus, so 
that aspiration or drainage was improved. It was found 
essential that the enzymes be placed in intimate contact 
with the substrate and that a provision for adequate re- 
lease of the increased fluid accumulation be instituted. 
Addition of antibiotics to the enzyme solution, they be- 
lieve, will aid in reducing the infection in purulent proc- 
esses and will prevent infection in sterile hemothorax. 

DeBakey,° in his experience with 45 cases, found that 
the employment of streptokinase and streptodornase was 
particularly useful in the infected form of hemothorax, 
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because loculations are likely to occur following such 
a complication. The enzymes produced here a striking 
dissolution of the loculated areas and permitted removal 
of the material collected in the pleural cavity by means of 
a catheter rather than by means of open thoracotomy. 

As yet no serious toxic effects have been reported fol- 
lowing the use of streptokinase and streptodornase and 
since these enzymes do not affect living tissue they do not 
interfere with the formation of healthy granulation tis- 
sues. This new therapeutic method appears thus to offer 
a new and promising approach to the control of sup- 
purative infections and of hemothorax. 


MYOCARDIAL INFARCTION VERSUS 
PULMONARY EMBOLISM 


The differentiation between acute coronary throm- 
bosis and acute pulmonary embolism is not always 
readily established clinically. A recent report by Levine 
and Vazifdar' emphasizes a unique medicolegal problem 
presented by two very similar cases in which death from 
acute pulmonary embolism was first erroneously attrib- 
uted to coronary thrombosis. The first case was that of 
a 37-year-old workman who fractured his ankle at work. 
About two weeks after a cast was applied, upper abdomi- 
nal pain developed, and the man collapsed and died 
within a week. Electrocardiographic findings shortly 
before death were consistent with the clinical impression 
of coronary thrombosis, and since the diagnosis was 
apparently obvious, no postmortem examination was 
performed. In the second case, a 45-year-old engineer 
suffered a painful, crushing injury to his foot and subse- 
quently underwent two surgical procedures. He was 
confined to bed for some five months, after which he got 
around on crutches. Nine months after the injury, pain 
developed in the chest, and he died the following day. 
An electrocardiogram taken shortly before death was 
interpreted as confirming the diagnosis of acute coronary 
thrombosis with anterior myocardial infarction. In both 
cases, the question arose as to whether the widow was 
entitled to receive compensation for the death of her 
husband. Since it was questionable whether an accident 
could be established as the cause of a subsequent fatal 
coronary thrombosis, and since both histories seemed 
more typical of pulmonary embolism then of a coronary 
attack, at the authors’ suggestion, the bodies were dis- 
interred, two and one-half and five months respectively 
after death. In each case evidence of phlebitis and of 
pulmonary embolism was sought for and found, while 
in neither was there any evidence of myocardial infarc- 
tion or coronary artery disease. Thus, the probable cause 
of death could reasonably be assumed to be pulmonary 
embolism, and compensation was awarded. 
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FEDERAL MEDICAL LEGISLATION 

The Second Session of the 82nd Congress assembled for its 
first meeting on Jan. 8, 1952. All bills introduced during the 
first session are still alive, except those on which final action 
has already been taken. The following bills of importance to 
the medical profession were introduced on the first day of the 
Second Session.—Ep. 


Emergency Maternity and Infant Care 

Representative Bosone of Utah introduced H. R. 5871 pro- 
posing to provide for the national defense by enabling the states 
to make provision for maternity and infant care for wives and 
infants, and hospital care for dependents of enlisted members 
of the armed forces during the present emergency. This bill 
would establish a federal-state program on a fifty-fifty matching 
basis for paying the cost of maternity and infant care for de- 
pendents of military service personnel up to the grade of war- 
rant officer. Established also on the same financial basis would 
be a program to cover the expenses of any hospital service for 
dependents. In both programs the states would be permitted 
“consistent with economy and efficiency . . . to. . . utilize 
the services of voluntary nonprofit agencies or organizations in 
the health or medical field. .” The bill is identical with 
Senator Lehman’s S. 2237, introduced during the first session. 


Veterans—Presumption of Service Connection 

A bill proposing to liberalize the basis for establishing war- 
time service connection for active tuberculosis, the psychoses, 
and multiple sclerosis was introduced as H. R. 5892 by Repre- 
sentative Rankin of Mississippi. This bill would create a pre- 
sumption of service connection if any of these three conditions 


developed within three years from date of discharge. At the 
present time, multiple sclerosis appearing within one year, psy- 
choses appearing within two years, or tuberculosis appearing 
within three years from date of discharge developing a 10% 
or more disability, establish the basis for presumption of service 
connection. 


Universal Military Training 

Representative Van Zandt of Pennsylvania introduced H. R. 
5903, which would provide for the administration and discipline 
of the National Security Training Corps authorized by Public 
Law 51 of the first session of this Congress. The provisions of 
this bill are virtually the same as those of H. R. 5904, which 
was introduced by the chairman of the House Armed Services 
Committee, Representative Vinson of Georgia. 

Representative Vinson’s bill, H. R. 5904, will probably form 
the basis for a committee bill following public hearings that 
have been scheduled. Provisions in this bill of most concern to 
the medical profession follow. 1. Trainees during their six 
months training period in the corps will be furnished, among 
other things, with hospitalization, medical, surgical, and dental 
care. 2. Trainees who become disabled or die in the line of 
duty would not receive benefits from the Veterans Administra- 
tion as do members of the military services; instead, after re- 
lease from the corps cash benefits would be paid them or their 
beneficiaries under the Federal Employees Compensation Act, 
which is administered by the Department of Labor. The training 
agency would not be responsible for making any determinations, 
except as to whether the injury or death was training-connected. 
3. The six months training period could be extended by the train- 
ing agency with the consent of the trainee, or his next of kin 
if he is “incompetent,” for the purpose of furnishing hospital, 
medical, surgical, or dental care. The trainee would be trans- 
ferred to the jurisdiction of the Department of Labor for benefit 
determination at the earliest time consistent with the health and 
well-being of the trainee. 





The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association. 


CONTRIBUTORS TO THE AMERICAN MEDICAL 
EDUCATION FOUNDATION 

Following are the names of all individuals and organizations 
who contributed to the American Medical Education Foundation 
between Oct. 1, 1951, and Dec. 31, 1951. In 1952 it is planned 
to publish a single list of contributors to the Foundation at the 
end of the year instead of the periodic listings that appeared 
during 1951. 

Contributions received at the Foundation offices after Dec. 3}. 
1951, are being credited to the 1952 campaign. 
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MEDICAL NEWS 


CALIFORNIA 

Symposium on Chest Diseases.—This symposium will be heid 
February 21-22 at the Los Angeles County Medical Association 
Building, 1925 Wilshire Blvd., Los Angeles. Planned by the 
School of Medicine on the Los Angeles campus of the University 
of California and University Extension, in cooperation with the 
Los Angeles Trudeau Society, the Section of General Practice 
of the Los Angeles County Medical Association, and the Los 
Angeles County Tuberculosis and Health Association, the course 
is open only to graduates of medical schools approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. As in the two previous symposiums, fun- 
damentals as well as newer developments in the diagnosis and 
treatment of pulmonary diseases will be considered. The topics 
have been selected because of their practical value to physicians 
treating pulmonary diseases. Chairman for morning and after- 
noon sessions on February 21 are Drs. Kurt T. Shery, Torrance, 
and Reginald H. Smart, Los Angeles. Chairmen for the second 
day are Dr. Emil Bogen, Olive View, and Marvin S. Harris, Los 
Angeles. The fee for the course is $10 either by check or money 
order made payable at the time of enrollment to the Regents of 
the University of California. Requests for enrollment or appli- 
cations for scholarships should be addressed to Dr. Thomas H. 
Sternberg, c/o Medical Extension, University of California, Los 
Angeles 24. 


CONNECTICUT 

Commission to Study Medical and Dental Training.—A com- 
mission of seven members to study means of expanding Con- 
necticut’s facilities for medical training has been appointed by 
Governor John Lodge. Dr. Creighton Barker, executive secre- 
tary, Connecticut State Medical Society, and Dr. Louis P. Hast- 
ings, Hartford, a member of the Connecticut Medical Examining 
Board, are members of the commission. The chairman is Henry 
Hicks, D.D.S., Greenwich; other members are Mrs. Arthur 
Iffland, Torrington, the Hon. Luke Stapleton, Chesshire, and 
Gordon W. Lamont, Darien. The commission will study the 
practicability of establishing schools of medicine and dentistry 
through the facilities of the University of Connecticut. The study 
will also concern additional facilities for the training of nurses 
and other medical and dental personnel, and it will explore the 
feasibility of collaborating with other states in establishing 
regionally-financed schools for medical and dental training. The 
only medical school now in Connecticut is able to contribute only 
a small proportion of the number of new physicians required 
annually in the state. There is no dental school within the state. 
Other states continue to assume state control of the medical 
schools within their borders and to give preference on admis- 
sion to their own citizens. 


ILLINOIS 

Summer Camp for Diabetic Children.—This camp will be 
opened for the fourth season under the auspices of the Chicago 
Diabetes Association, Inc., from July 1 to July 22 at Holiday 
Home, Lake Geneva, Wis. In addition to the regular personnel, 
a staff of dieticians and resident physicians trained in the care of 
diabetic children will be furnished by the association. Boys and 
girls, ages 8 to 14 years inclusive, will be accepted at a fee of 
$120, which covers the three week camping period and trans- 
portation from Chicago. Fee reductions may be arranged when 
considered necessary. Physicians are requested to notify parents 
of diabetic children and to supply the names of children who 
would like to attend camp. Inquiries should be addressed to The 
Service Unit, Chicago Diabetes Association, 110 S$. Dearborn 
St., Chicago 3. Limited capacity requires prompt application. 
Children in Illinois and adjacent states may attend the camp. 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


Chicago 

Personals.—Dr. Gerald D. Atlas has been named director of 
the medical services for the park district, succeeding the late 
Dr. Lourdes B. Gordon. Edwin A. Ohler, M.S., instructor 
in physiology at the University of Illinois College of Medicine. 
has been promoted to assistant professor, and Dr. Harry M. 
Segenreich, clinical instructor in psychiatry, has been made a 
clinical assistant professor—tThe title of Honorary Fellow 
was recently conferred on Dr. Max Thorek by the Philippine 
College of Surgeons. 


Oppenheim Lecture.—Dr. Charles K. Friedberg, lecturer jn 
medicine at Columbia University College of Physicians and 
Surgeons, New York, will deliver the third annual Maurice Op- 
penheim Memorial Lectureship sponsored by Alpha Rho Chap- 
ter of Phi Lambda Kappa fraternity at the Chicago Medical 
School. The lecture, “Recent Advances in the Physiology, Diag- 
nosis and Treatment of Chronic Pulmonary Heart Disease.” 
will be given at Kling Auditorium, Mount Sinai Hospital, Feb- 
ruary 6 at 4:00 p. m. All physicians in the Chicago area are 
cordially invited. 


Annual Clinical Conference in Ophthalmology.—The Chicago 
Ophthalmological Society’s fourth annual clinical conference 
will be held February 21-23 at the Drake Hotel. The first day will 
be devoted to surgical clinics at various Chicago hospitals. On 
following days symposiums on cataract surgery and recent ad- 
vances in therapeutics will be followed by round table luncheons. 
There will be lectures concerning neuro-ophthalmology, ocular 
pharmacology, nystagmus, and provocative tests in glaucoma. 
Participants include Drs. Alson E. Braley of Iowa City; Justin 
M. Donegan, Joseph S. Haas, Peter C. Kronfeld, James E. 
Lebensohn, and Derrick Vail, Samuel J. Meyer, and Maurice D. 
Pearlman, Chicago; Irving H. Leopold, Philadelphia; John M. 
McLean and Joseph A. C. Wadsworth, New York, and C. Wilbur 
Rucker, Rochester, Minn. Information and dinner reservations 
may be obtained from Miss Maud Fairbairn, 8 W. Oak St., 
Chicago 10. The conference will be followed by a banquet and 
the eighth annual Sanford R. Gifford Memorial Lecture to be 
presented by Dr. Braley, head of the department of ophthalmol- 
ogy, the State University of lowa, on “Experimental Studies of 
the Herpes Simplex Virus.” 


INDIANA 

Professors Resign.—Two members of the Indiana University 
Medical School staff recently resigned to accept positions else- 
where. Dr. Versa V. Cole, associate professor of pharmacology 
since 1944, accepted an appointment to the department of 
pharmacology at the Army Medical Center, Bel Air, Md. Dr. 
Amos C. Michael, who has been associated with the school of 
medicine for the past 18 years and was associate professor of 
general pathology, resigned to accept an appointment as associ- 
ate professor of pathology at the University of South Dakota 
School of Medical Sciences in Vermillion. 


KENTUCKY 

Annual County Medical Society Conferences—The second an- 
nual conference of county society officers will be held at the 
Brown Hotel, Louisville, February 7. In addition to all officers 
of the association and county medical societies, members of the 
council, chairmen of state committees and presidents, and secre- 
taries and chairmen of the legislative and public relations com- 
mittees of each county medical society have been invited. Dr. 
Louis H. Bauer, Hempstead, N. Y., President-Elect of the 
American Medical Association, will deliver the luncheon ad- 
dress. Other speakers are Dr. Carl F. Vohs, St. Louis, a pioneer 
Blue Shield organizer; Dr. John T. T. Hundley, Lynchburg, 
Va., president of the Medical Society of Virginia; Miss Char- 
lotte Rickman, Raleigh, N. C., consultant on rural health of the 
Medical Society of the State of North Carolina, and Mr. J. E. 
Stanford, Louisville, executive secretary, Kentucky Farm 
Bureau Federation. 
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MASSACHUSETTS 
New Cancer Hospital at Children’s Center.—A five-story build- 
ing, costing about $1,000,000 collected largely from motion 
picture patrons, was dedicated January 7 in the Fenway district 
in Boston. The building will house an outpatient tumor clinic 
and research laboratories. Facilities have been provided in 
the adjacent Children’s Medical Center for patients requiring 
hospitalization. The new building will be known as the Jimmy 
Fund Building in honor of an unidentified child cancer victim 
whose name was used to spur the fund drive, which began three 
years ago. The National Cancer Institute awarded $100,000 to 
the project to pay for equipment. 


MINNESOTA 

Test Herds to Rid State of Brucellosis.—Eradication of brucel- 
losis in cattle throughout Minnesota is the aim of a joint project 
launched November 26 by the Minnesota State Live Stock Sani- 
tary Board and the United States Bureau of Animal Industry. 
Minnesota will soon face embargoes on its dairy products unless 
they come from brucellosis-free herds. Eradication of human 
brucellosis depends basically on wiping out the disease among 
animals. Three trailer laboratories will conduct the ring test for 
brucellosis every six to eight months in all counties. During the 
past three and one-half years the test has been used in only 
34 counties. 








MISSOURI 

Wintersteiner-Elschnig Slide Collection.—This collection of 
some 15,000 slides has been completely cataloged during the 
past year by Dr. Milton R. Israel of the department of ophthal- 
mology at St. Louis University School of Medicine. The col- 
lection, which has been a possession of the university for over 
thirty years, provides a picture of most types of eye diseases 
recognizable by specialists. Photomicrographs of the slides are 
to be made so that they may be sent to scientists throughout the 
country on request. St. Louis University acquired the collection 
from Dr. Wintersteiner’s widow after Drs. Joseph M. Keller and 
William H. Luedde had seen the collection while they were 
studying in Vienna. Although some of the slides were made as 
long ago as 1890, each one is perfectly preserved with the 
original labels still intact. With the collection came a bibli- 
ography with a history of the diseases in the eyes which had 
been sectioned, together with a general description of the groups 
of diseases but no description of the individual slides. Dr. Ed- 
ward V. L. Brown, professor of ophthalmology at the Univer- 
sity of Illinois, Chicago, and this year’s recipient of the Leslie 
Dana medal, recently explained some of the slides at his lecture 
December 8 on “Dr. Wintersteiner, His Teaching Methods and 
Procedures.” 


MONTANA 

Society News.—The organization of the Montana Urological 
Association was completed recently. Dr. Thomas W. sam, 
Butte, was named president of this new group, and Dr. 
Lawrence M. Arthur, Great Falls, was elected secretary- 
treasurer. 


NEW HAMPSHIRE 

Blood Collection Program.—The Red Cross Blood Bank Sub- 
center, which opened in Manchester in October, 1950, is operat- 
ing so efficiently that the entire population of the state may 
receive blood when needed. The present program is designed 
primarily for local civilian needs, although there is still a 
military priority. The New Hampshire Medical Society’s Blood 
Bank Committee is composed of Dr. Samuel M. Brooks, Man- 
chester, chairman, and Drs. Robert D. Sall, Dover; John H. 
Meany, Keene; John B. Holyoke, Hanover; Lawrence R. 
Hazzard Jr., Nashua; Angus M. Brooks, Concord; Robert E. 
Biron, Manchester, and James T. Heyl, Exeter. 


NEW YORK 

Appointments in Pediatrics—Dr. Charles Upton Lowe of the 
University of Minnesota, Minneapolis, has been named research 
pediatrician in charge of laboratories at Children’s Hospital 
and associate professor of pediatrics in the University of Buffalo 
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School of Medicine. Dr. Loren G. MacKinney, Johnson City, 
Tenn., is the newly appointed director of the outpatient depart- 
ment at the hospital and instructor in pediatrics at the medical 
school. 


New York City 
Further Lectures in Neoplastic Diseases.—The next five lectures 
and clinical conferences in a series being given by the division 
of neoplastic diseases at Montefiore Hospital for Chronic Dis- 
eases are as follows: 
February 1, Experimental Chemotherapy in Treatment of Neoplastic 
Disease, Emanuel B. Schoenbach, Brooklyn. 
February 15, Presentation of Cases, with discussion, Hospital Staff. 
March 7, Carcinoma of the Pancreas, Charles B. Ripstein, Brooklyn. 
March 21, Presentation of Cases, with discussion, Hospital Staff 
April 4, Management of Hodgkin’s Disease, W. Edward Chamberlain, 
Philadelphia. 





First Appointment to New Medical School.—Dr. Harry M. 
Zimmerman, chief, laboratory division, Montefiore Hospital for 
Chronic Diseases, has been appointed director of Yeshiva Uni- 
versity Medical School. It is the first appointment made to the 
new school, which is to open in Brooklyn in the fall of 1953. 
Dr. Zimmerman, who will be in charge of academic organization 
and administration, is professor of pathology at Columbia 
University College of Physicians and Surgeons, and has been 
a consultant in neuropathology at the U. S. Naval Hospital at 
St. Albans, Queens. 


Pilot Study in Morbidity Reporting.—Inauguration of a study 
to develop a method for continuous reporting of hospitalized 
cases of disease and injury was recently announced by the 
Russell Sage Foundation, which is financing the study, and Dr. 
Marcus D. Kogel, commissioner of hospitals. The study, a pilot 
project in morbidity reporting, is expected to result in the estab- 
lishment of a permanent hospital morbidity reporting system in 
New York City. In contrast to progress made in reporting 
mortality data, morbidity statistics are still confined almost en- 
tirely to communicable diseases, the reporting of which is 
required by law. Under a permanent hospital morbidity reporting 
system all hospitals would regularly forward to a central agenc’ 
reports on all discharged patients for processing, analysis, and 
evaluation. Need for a morbidity reporting system has been 
stressed for years by the board of health, the board of hospitals, 
the New York Academy of Medicine, the Hospital Council of 
Greater New York, and the Greater New York Hospital Associ- 
ation. As planned, the system in New York will actually present 
a picture of hospital patient populations on discharge, rather 
than during hospitalization. This is necessary because diagnoses 
are so frequently tentative in the early stages of hospitalization. 
The pilot project will cover all municipal hospitals and a limited 
number of voluntary hospitals for a period of six months. It is 
expected this will produce a sample of 160,000 discharge reports. 
Co-directors of the pilot study are Dr. Marta Fraenkel, director 
of the medical statistics and records service of the department 
of hospitals; and Mr. Carl L. Erhardt, director of the health 
department’s Bureau of Records and Statistics. Dr. George Baehr 
will be chairman of an advisory committee for the project. 


NORTH CAROLINA 


Mobile Institutes for Care of Premature Infants.—The pre- 
mature infant care training program recently begun at Duke 
University School of Nursing in Durham has been convertec! 
to a mobile institute. Two-day mobile institutes, under the 
direction of Eileen Kiernan, head of the program at Duke, will 
be open to public health and hospital nurses. Dean Florence K. 
Wilson of the Duke Nursing School said this arrangement makes 
the course available to many nurses in the state who otherwise 
would not be able to take advantage of this training. The course, 
sponsored by the North Carolina Pediatric Society and adminis- 
tered by the State Board of Health through pediatric consultant 
Dr. Robert J. Murphy, Chapel Hill, is designed to meet the 
special needs of premature infants and their parents in the 
hospital and in the home. The program, also sponsored in part 
by the North Carolina League of Nursing Education, is the only 
teaching program of its kind in the state, although there are 
several premature centers. The two-day institute will be in Char- 
lotte January 29-30 before returning to Duke for the more 
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intensive courses. Other mobile institutes in the spring, between 
courses at Duke, will be held in Asheville and Elizabeth City. 
The State Board of Health pays the nurses’ room, board, and 
tuition while they are taking this training. 


Watts Hospital Symposium.—The annual Watts Hospital medi- 
cal and surgical symposium will be held at the Carolina Theater 
in Durham, February 13-14. The first morning will be devoted 
to a clinical pathological conference, the participants being Dr. 
Shields Warren, professor of pathology, and Dr. George Van 
S. Smith, Baker Professor and head of the department of 
gynecology, Harvard Medical School, Boston, and Dr. Hugh F. 
Hare, radiologist at the Lahey Clinic, Boston. Papers to be 
presented by visiting speakers include: 
Albert Faulconer Jr., Rochester, Minn., Choice of Anesthetic Agents in 
Certain High Risk Patients. 
Frank E. Adair, New York, Breast Cancer Complicating Pregnancy. 
Shields Warren, Acute Radiation Syndrome and Its Therapy 
Edward C. Reifenstein Jr., Oklahoma City, Treatment of Osteoporosis 
with Steroid Hormones. 
George Van S. Smith, Clinical Application of Endocrine Therapy in 
Menstrual Irregularities. 
E. Perry McCullagh, Cleveland, Clinical Value of Testosterone. 
Hugh F. Hare, Cancer of the Thyroid. 
The evening program for February 13 will be a panel discussion 
on endocrinology with Dr. Edwin C. Hamblen of Durham 
serving as moderator. The speakers are as follows: 


Edward C. Reifenstein Jr., Classification of Metabolic Bone Disease in 
Terms of Pathologic Physiology. 

E. Perry McCullagh, The Male Climacteric. 

Nathan A. Womack, Chapel Hill, Endocrine Factors Involved in Pro- 
duction of Benign Lesions of Breast. 

Frank E. Adair, Use of Hormones in Cases of Advanced Breast Cancer. 

George Van S. Smith, Progesterone Metabolites in Pregnancy. 


PENNSYLVANIA 

Statistical Research Study of Smoking.—The Pennsylvania Di- 
vision of the American Cancer Society has approved a volunteer 
statistical research study in 34 counties to determine whether or 
not smoking is a contributing factor to lung cancer and if so to 
what degree. The study will be confined to Caucasian men be- 
tween the ages of 50 and 69 years. Each volunteer researcher 
will be asked to obtain the smoking history of five or more men, 
after which the questionnaire will be forwarded to the Penn- 
sylvania Division for compilation. Once a year thereafter each 
researcher will report on each person interviewed. In the event of 
deaths the county medical officers will study the death certifi- 
cates and verify all deaths from lung cancer. Later the national 
society will analyze the data to determine if death rates from 
lung cancer are any greater in heavy smokers than in non- 
smokers and light smokers. 


Philadelphia 

Alpha Omega Alpha Lecture.—The annual lectureship of the 
Alpha Omega Alpha Honor Medical Society, Jefferson Medical 
College Chapter, will be delivered by Dr. William Dameshek, 
professor of clinical medicine, Tufts College Medical School, 
Boston. Dr. Dameshek will speak on “An Introduction to 
Hemolytic Anemias” at 8:30 p. m. February 4 in McClellan 
Hall. 


TEXAS 

Grant for Research.—The Williams-Waterman Fund of the Re- 
search Corporation of New York has made a grant of $3,700 
for the support of research in biochemistry, under the direction 
of John G. Bieri, Ph.D., associate professor of biochemistry and 
nutrition, at the University of Texas Medical Branch, Galveston. 


Dr. Bessey to Head Department.—Otto A. Bessey, Ph.D., 
Chicago, has accepted appointment as professor of biochemistry 
and nutrition and chairman of the department at the University 
of Texas Medical Branch, Galveston. Prof. Bessey is serving in 
a similar position at the University of Illinois College of Medi- 
cine, Chicago. Formerly he was a research fellow in pathology 
and in biochemistry and nutrition at Harvard Medical School, 
Boston. He has been director of the division of physiology and 
nutrition of the Pubiic Health Research Institute of the City of 
New York. 
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UTAH 

Society News.—The South Central Utah Medical Society, meet. 
ing in Richfield early in December, was addressed by Dr. Car 
Woolsey of Salt Lake City on “Inflammatory Conditions in the 
Pelvis and Endometriosis.” Officers elected for the coming year 
included Dr. Dean Rigby, Moroni, president, and Dr. Richard 
H. Sears, Manti, secretary-treasurer. 


WYOMING 

Personal.—Dr. Charles Varga has been appointed pediatrician 
at the Schunk Clinic in Sheridan. Dr. Varga was formerly jp. 
structor in pediatrics at the New York University Post Grady- 
ate Medical School and assistant attending pediatrician at the 
University Hospital in New York City, both divisions of the New 
York University-Bellevue Medical Center. Dr. Varga is the 
only pediatrician in a wide area, as well as the first pediatrician 
in Sheridan. 


Postgraduate Courses to Wyoming for General Practitioners,— 
The University of Colorado School of Medicine, Denver, js 
sending 12 members of its faculty to Cheyenne, Wyo., where 
they will conduct postgraduate lectures for family doctors, 
February 20 through March 26. The lectures are co-sponsored 
by the university Office of Graduate and Postgraduate Medical 
Education and the Wyoming Chapter of the American Academy 
of General Practice, and they will be held every Wednesday 
from 7:30 p. m. to 9:30 p. m. in the Veterans Administration 
Center. The course is as follows: 

February 20, Diagnosis and Management of Diabetes and Diabetic 
Coma, Robert W. Gordon; Frequent Errors in Gynecological Surgery 
E. Stewart Taylor. 

February 27, Diagnosis of Common Chest Conditions, Robert S. Liggett: 
Treatment of Fractures by General Practitioners, John T. Jacob 
March 5, Management of Ulcerations of the Gastro-Intestinal Tract 
Frank B. McGlone; Initial and Follow-Up Treatment of Severe Burns, 

Mordant E. Peck. 

March 12, Recognition of Complicating Factors in Pregnancy, Free- 
man H. Longwell; Diagnosis of Common Neurological Conditions 
G. Milton Shy. 

March 19, Treatment of Hernia, Inguinal, Umbilical and Post-Operative, 
Edgar W. Barber; Fluid Balance in the Very Ill Patient, MacDonald 
Wood. 

March 26, Surgical Treatment of Vascular Lesions of the Lower Extremi- 
ties, Henry Swan II; Anesthesia, Use of Sodium Pentothal, Curare 
N:O and Oz, Maintaining Blood Pressure at Normal Levels, Robert W 
Virtue. 

The instructors, in addition to being faculty members, all are in 
active practice. The courses will be approved for 12 hours of 
credit by the Wyoming Chapter of General Practice. 


GENERAL 

Sharp Increase of Measles.—For the week ending January 12, 
a total of 16,331 cases of measles was reported, which was 
75.9% higher than for the previous week and nearly 127.1% 
greater than the number reported for the same week of 195]. 
Substantial increases were reported in the New England, Middle 
Atlantic, East North Central, South Atlantic, and East South 
Central states. 


U. S. Physicians to Serve on Argentine Journal Board.—The 
following physyicians from the United States have been ap- 
pointed members of the editorial board of the journal Neu- 
ropsiquiatria published in Buenos Aires by the Argentine Min- 
istry of Public Health: Walter L. Bruetsch, Indianapolis; Walter 
Freeman, Washington; Paul H. Hoch, New York; Matthew T. 
Moore, Philadelphia; Tracy J. Putnam, Beverly Hills, Calif., 
and Robert Wartenberg, San Francisco. 


American College Regional Meeting—A regional meeting 
sponsored by the American College of Physicians will convene 
in New Orleans on February 15-16. States to be represented 
include Louisiana, Texas, Tennessee, Arkansas, Mississippi, and 
Oklahoma. Morning sessions will consist of clinical presentations 
at Charity Hospital of Louisiana by staff members of the Tulane 
University of Louisiana School of Medicine, the Louisiana State 
University School of Medicine, and the Ochsner Clinic. Formal 
papers and a special panel discussion of new drugs will be after- 
noon features of the meeting. Guest of honor for the banquet 
on February 15 will be Mr. E. R. Loveland, Philadelphia, execu- 
tive secretary, and Dr. Maurice C. Pincoffs of Baltimore, presi- 
dent of the college. All physicians are welcome to attend the 
meeting without registration fee. 
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New Assistant Director for PASB.—Dr. Paulo C. A. Antunes, 
assistant director, Pan American Sanitary Bureau, Regional 
Office of the World Health Organization, Washington, D. C., 
has resigned to become dean of the School of Hygiene and 
Public Health of the University of Sao Paulo, Brazil. To succeed 
him as assistant director of the bureau is Dr. M. G. Candau, 
formerly an assistant director-general of the World Health 
Organization in Geneva, Switzerland. Dr. Antunes joined the 
staff of the PASB in 1949. Since 1945 he has been professor of 
rural health practice and parasitology at the School of Hygiene 
and Public Health in Sao Paulo. Dr. Candau served for two 
years at WHO headquarters. Formerly he was superintendent 
of the “Servico Especial de Saude Publica,” a cooperative public 
health program of the Brazilian Government and the Institute 
of Inter-American Affairs. 


Regional Cancer Society Program.—Region II of the American 
Cancer Society will meet at the Greenbrier in White Sulphur 
Springs, W. Va., February 23-24. Kepresentatives will be present 
from the divisions in Delaware, District of Columbia, Maryland, 
New Jersey, Ohio, Pennsylvania, Philadelphia, and West Vir- 
ginia. The annual business meeting is scheduled for 4 p. m., and 
the annual dinner for 7 p. m. on Saturday. The following pro- 
gram will be presented on Sunday morning: 
Raymond F. Kaiser, Washington, D. C., An Orientation to the Environ- 
mental Cancer Problem. 
George H. Gehrman, Wilmington, Del., Experiences of the Dupont 
Company with Environmental Cancer. 
Newman H. Dyer, Charleston, Cancer as Related to the Mining Indus- 
try in West Virginia. 
The West Virginia*Division will open the discussion on the sub- 
ject “How Can the American Cancer Society Aid in the Handling 
of the Problem of Environmental Cancer in Our Division.” 


Mississippi Valley Essay Contest.—The Mississippi Valley Medi- 
cal Society will offer for 1952 a cash prize of $200, a gold medal, 
and a certificate of award for the best unpublished essay on any 
subject of general medical interest (including medical eco- 
nomics and education) and practical value to the general prac- 
titioner of medicine. Certificates of merit may also be granted 
to the physicians whose essays win second and third prizes. 
Contestants must be members of the American Medical Associa- 
tion and residents and citizens of the United States. The winner 
will be invited to present his contribution before the annual 
meeting of the society in October, the society reserving the ex- 
clusive right to publish the essay first in its official publication, 
the Mississippi Valley Medical Journal. All contributions must 
be typewritten in English in manuscript form, be submitted in 
five copies, not exceed 5,000 words, and must be received not 
later than May 1. Further details may be secured from Harold 
Swanberg, M.D., secretary of the society at 209-224 W. C. U. 
Building, Quincy, Ill. 





Fellowships at Woods Hole.—The Lalor Foundation is under- 
writing a series of annual awards for summer fellowships at 
the Marine Biological Laboratory, Woods Hole, Mass., for ad- 
vanced research in the fields of physiological chemistry, bio- 
chemistry, and biophysics. Inquiries should be addressed to the 
director of the laboratory, Dr. Philip B. Armstrong, Syracuse 
University, Syracuse, N. Y., or to Homer P. Smith, General 
Manager, Marine Biological Laboratory, Woods Hole, Mass. 
The foundation will also provide predoctoral fellowships in the 
natural sciences, with emphasis on their biochemical and bio- 
physical aspects, at the University of Delaware, Harvard, Johns 
Hopkins, and the University of Pennsylvania. Information re- 
garding these fellowships should be addressed to a member of 
the selections committees at the respective universities. It is 
estimated that the funds available will permit the yearly appoint- 
ment of six or more Lalor Research Fellows for summer work 
at the Marine Biological Laboratory and a yearly total of about 
10 to 12 predoctoral fellows at the universities named. 


Prize for Paper on Leukemia.—The Robert Roesler de Villiers 
Foundation, Inc., offers a prize of $1,000 to $1,500 for the paper 
making the most significant contribution to knowledge of the 
nature, causes, origin, treatment, or cure of acute leukemia and 
allied conditions. Should such a paper describe a cure or effective 
therapy, the jury of judges may suggest that the foundation in- 
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crease its prize to a maximum of $5,000. Papers to be considered 
must have been either published or accepted for publication by 
a reputable journal in or outside of the United States between 
January 1, 1951, and October 20, 1952. Authors residing in 
countries outside the Western Hemisphere are requested to 
submit five copies of each paper to the Secretary-General P. D. 
Sven Moeschlin, M.D., Societe Internationale Europeenne 
d’Hematologie, Kantonsspital, Zurich, Switzerland. Authors re- 
siding in countries of the Western Hemisphere are requested to 
submit five copies of each paper to Secretary-General Sol 
Haberman, Ph.D., of the International Society of Hematology, 
3301 Junius St., Dallas, Texas. Papers must be received not 
later than October 20, 1952. 


Orthopedic Surgeons Meeting in Chicago.—The American 
Academy of Orthopaedic Surgeons will hold its annual meeting 
at the Palmer House January 26-31 under the presidency of Dr. 
Joseph S. Barr, Boston. The meeting will open Saturday with an 
audiovisual program that will continue through Sunday morning. 
A series of 16 instructional courses will be given Sunday after- 
noon. Single authors of papers being presented by invitation on 
the scientific program include: 
P. K. Duraiswami, New Delhi, India, Experimental Causation of Con- 
genital Skeleta! Defects. 
Robert Judet and Jean Judet, Paris, France, Results of Resection- 
Reconstruction of the Hip with Acrylic Prosthesis. 
Herbert vH. Thatcher, Portland, Oregon, An,Operative Procedure for 
Treatment of Dupuytren’s Contracture. 
Erik Severin, Goteborg, Sweden, Studies on Congenitally Dislocated 
Hips. 
Gunnar Wiberg, Lund, Sweden, Shelf Operation for Dysplasia of the 
Acetabulum, Congenital Subluxation and Luxation of the Hip Joint. 
Thomas D. Yocum, Newport, R. I., Subtrochanteric Osteotomy Cor- 
rection of Slipped Upper Femoral Epiphysis. 


Academy of Allergy Meeting—The American Academy of 
Allergy will hold its annual meeting at the Hotel Sherman, 
Chicago, February 18-20 under the presidency of Dr. Horace S. 
Baldwin, New York. A series of postgraduate courses, beginning 
on the afternoon of February 15, will precede the scientific 
program. Invited speakers include: 
Edward H. Leveroos, Chicago, Graduate Training and the Specialties. 
Charles M. Pomerat, Ph.D., Galveston, Texas, Use of Tissue Cultures 
in the Study of Allergic Reactions. 
Elvin A. Kabat, Ph.D., New York, Contributions of Immunochemistry 
to the Study of Allergic Reactions. 
A panel discussion on ACTH and Cortisone and Their Use in 
the Allergic Diseases will be given Wednesday morning with 
Dr. William B. Sherman, New York, as moderator. The par- 
ticipants will be Drs. Carl E. Erbesman, Buffalo; Walter S. 
Burrage, Boston; Samuel M. Feinberg, Chicago; Leslie N. Gay, 
Baltimore; Jerome Glaser, Rochester, N. Y.; Stanley F. Hamp- 
ton, St. Louis; Francis C. Lowell, Boston, and Ben Z. Rappaport, 
Chicago. Thirty papers are to be presented; 31 others will be 
read by title. 


Common Cold Foundation Established.—This foundation has 
been formed as a nonprofit, free enterprise and has been in- 
corporated under the laws of the State of Illinois to create and 
disburse funds “for use in developing research and investigation 
to the end that the common cold and its complications may be 
more adequately controlled, minimized, or eliminated from our 
national life.” The foundation is endorsed by the Industrial 
Medical Association and the American College of Chest Physi- 
cians, which is providing office space at 112 E. Chestnut St., 
Chicago 11. Officers of the group include Dr. William A. Sawyer, 
medical consultant, Eastman Kodak Company, Rochester, 
N. Y., president; Dr. Frank R. Ferlaino, medical director, 
General Motors Corporation, New York, secretary; R. King 
O’Hara, vice-president of the First National Bank of Chicago, 
treasurer, and Dr. Charles M. Hendricks, Chicago, executive 
director. There is a board of directors of physicians and business 
men, a 16-member scientific advisory committee of university 
physicians in the United States and one from England, and an 
18-member medical advisory committee of university physicians 
and eight medical directors of large industrial companies in the 
United States. Industry and business are being asked to con- 
tribute yearly sums to support this project to sustain a concerted 
and continuous research effort to solve the problem of the 
common cold. 
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LATIN AMERICA 

Doctors’ Portraits on Postage Stamps.—Peru has issued a 2-soles 
postage stamp carrying portraits of José Hipdlito Unaune y 
Pavon (1755-1833), “father of Peruvian medicine,” and José 
Cayetano Heredia y Garcia (1797-1861), physician who founded 
the faculty of medicine at Lima’s University of San Marcos. 


FOREIGN 

WHO Appoints Adviser to Iran.—Dr. H. L. Larsen of Copen- 
hagen, Denmark, World Health Organization appointee, has 
gone to Teheran to serve as a senior adviser of the Public Health 
Administration of Iran, in coordination of various international 
health programs being initiated there. In addition to his work 
in public health, Dr. Larsen is a specialist in tropical medicine 
with 26 years of experience in the Western Pacific. He was for- 
merly chief medical officer of a mission sent by the League of 
Red Cross Societies to aid Palestine refugees. 


German Society of Otorhinolaryngology Meeting —The 23rd 
annual convention of this German society under the chairman- 
ship of Prof. Frenzel of Gottingen will be held May 28-31 in 
Bad Reichenhall. The following subjects will be discussed: 
Bronchology: Its Methods and Possibilities, Prof. Riecker, Wuppertal- 
Barmen. 
Indications and Technique to Intrathoracic Surgical Interventions on the 
Bronchial System, Prof. Lezius, Hamburg. 
Evaluation by the Otologist with Particular Consideration of Reduction 
in Working Capacity, Prof. Mittermaier, Marburg-Lahn, Prof. Bogs, 
Wilhelmshaven. 


Yellow Fever Epidemic in Costa Rica.—The Air Rescue Service 
of the U. S. Air Force has been commended by the Costa Rican 
government for aid in halting a threatened yellow fever epidemic. 
A helicopter and six persons were assigned in order to reach 
Costa Ricans in the difficult north central interior. The ARS 
group made 42 landings over an area covering more than 6,000 
square miles during a period of 11 days. Thirty-seven different 
villages, settlements, and farms were visited. The plane helped 
to congregate farmers for inoculation as well as to carry physi- 
cians and necessary medical supplies. 

The ARS has 11 such rescue squadrons assigned to worldwide 
search and rescue duty under all conditions. The Costa Rican 
government has not reported any further human deaths from 
the disease since September 20. Thirty-one had died previously. 
It is reported that monkeys dead from yellow fever indicate a 
slow movement of the disease in a northerly direction in the 
interior. 


Dedicate Liberian Institute for Tropical Medicine.—Brigadier 
General James S. Simmons, U. S. A. (retired), dean, Harvard 
School of Public Health, Cambridge, Mass., was scheduled to 
give an address in Liberia January 11 at the dedication of the 
Liberian Institute of the American Foundation for Tropical 
Medicine. Other speakers included Harvey S. Firestone Jr., 
President Tubman of Liberia, and Dr. Joseph N. Togba, di- 
rector of public health and sanitation of Liberia. The institute 
is an outgrowth of an investigation of disease by the foundation 
and the Harvard School of Public Health and the Medical 
School. Mr. Firestone of The Firestone Tire & Rubber Co. 
created a $250,000 fund to establish the institute as a memorial 
to his father. The Republic of Liberia gave the land. The in- 
stitute is designed for research in diseases of man and domestic 
animals and in agriculture in the tropics. Fifty major industries 
are contributing to its support, and its operations will be super- 
vised by at least 10 leading university medical schools. 


Dr. Mann to Direct Hadassah in Israel.—Dr. Kalman J. Mann 
of Jerusalem has just been appointed director-general of the 
Hadassah Medical Organization in Israel. The organization will 
inaugurate a new community health program, which will in- 
volve drastic revision in the training of Israel’s physicians. The 
program was evolved after a long series of discussions between 
Dr. Mann and the medical advisory board of the Hebrew Uni- 
versity and Hadassah. Dr. Mann succeeds Dr. Eli Davis, who is 
returning to his specialty of internal medicine in Hadassah’s 
outpatient department. 

Hadassah conducts a health and medical program in Israel, 
which includes operation of seven hospitals, joint operation of 
the Hebrew University Hadassah Medical School, 72 health wel- 
fare stations, a health center in Jerusalem, and a country- 
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wide program of child hygiene. Hadassah is currently raising 
$5,500,000 for a new medical center in Jerusalem that will in. 
clude a 430-bed-university teaching hospital and a nurses’ train- 
ing school. In addition, funds are being raised for new buildings 
for the medical school. : 

The curriculum of the Hebrew University-Hadassah Medical 
School will be so revised that the medical student will have to 
study community health problems before he is admitted to the 
diagnostic and curative phases of his training. The health centers, 
which up to now have been limited to prenatal and postnatal 
care, will become central bases for the establishment of the 
new program, which will be “keyed to community health needs 
rather than to the individual.” Emphasis will be on maintenance 
of health rather than on diagnosis and cure of disease, involving 
such activities as control of sources of infection and means of 
its transfer in a community, immunization of its inhabitants, a 
comprehensive system of health education and other phases of 
public health. 

Dr. Mann received his medical education in London and held 
many hospital posts there before returning to Israel in 1949 to 
pursue his specialty in pulmonary diseases. He has written 
extensively on tuberculosis and*pneumoconiosis for British 
medical journals. 


DEATHS IN OTHER COUNTRIES 

Lord Christopher Addison, F.R.C.P., F.R.C.S., Radnage, West 
Wycombe, Bucks, chairman of the Medical Research Council 
since 1948, who devoted his early medical career to the teaching 
of anatomy at the University College in Sheffield and the latte: 
half of his life to politics, serving as the first minister of health 
in Great Britain, died on December 11, aged 82. Lord Addison 
wrote papers and books on anatomical subjects and for some 
years was editor of the Quarterly Medical Journal; he was also 
editor of the twelfth edition of Ellis’ “Demonstrations of 
Anatomy.” Prof. Henry Raper, dean of the medical school 
and professor of chemical physiology at Manchester (England) 
University, died December 13, aged 69, after a brief illness. 

Dr. Cesar Uribe Piedrahita, Bogota, Colombia, who served on 
the medical faculty of the National University and was author 
of medical books, died in Bogota, December 17, aged 64, ac- 
cording to the New York Times. 


CORRECTION 

Postgraduate Courses.—In the list of postgraduate courses in 
THE JOURNAL, Dec. 8, 1951, page 1473, under the heading of 
Biochemistry, the course in Clinical Biochemistry should have 
been listed as given at Beth El Hospital, Brooklyn, and not 
at the Jewish Hospital. 

On page 1477, the course in Internal Medicine given under 
the auspices of the Joint Committee on Post-Graduate Educa- 
tion, 1313 Bedford Ave., Brooklyn, should have been listed as 
being given at the Jewish Sanitarium and Hospital for Chronic 
Diseases. 





EXAMINATIONS 
AND LICENSURE 








BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 24-26, 1952. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery 4. 


ARKANSAS:* Regular. Little Rock, June 5-6. Sec., Dr. Joe Verser, Harris- 
burg. Eclectic. Little Rock, June 5-6. Sec., Dr. Frank C. Smith, 2301 
Broadway, Little Rock. 


CALIFORNIA: Written. Los Angeles, Feb. 18-21; San Francisco, June 23-26; 
Los Angeles, Aug. 18-21; Sacramento, Oct. 20-23. Application must be 
received at least two weeks prior to date of examinatien. Oral for Reci- 
procity Applicants. Los Angeles, Feb. 16; San Francisco, June 21; Los 
Angeles, Aug. 16; San Francisco, Nov. 8. Applicants are requested not 
to arrange to come to an oral examination until they receive notice from 
the Credentials Committee. Oral and Clinical for Foreign Medical School 
Graduates. Los Angeles, Feb. 17; San Francisco, June 22; Los Angeles, 
Aug. 17; San Francisco, Nov. 9. Sec., Dr. Frederick N. Scatena, 1020 N 
St., Sacramento. 
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ConnecticuT:* Regular Examination, Hartford, March 11-12. “>>. to the 
Board, Dr. Creighton Barker, 160 St. Ronan St., New Has... Homeo- 
pathic Examination. Derby, March 11. Sec., Dr. Donald A. Davis, 38 

lizabeth St., Derby. 

Groraia: Atlanta and Augusta, June. Sec., Mr. R. C. Coleman, 111 State 
Capital, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. John K. Battenfield, 
Agana. 

INDIANA: Indianapolis, June 1952. Sec., Dr. Paul R. Tindall, 1138 K of P 
Bidg., Indianapolis 4. 

Maine: Portland, March 11-12. Sec., Dr. Adam P. Leighton, 192 State St., 
Portland. 

MICHIGAN:* Examination. June. Sec., Dr. J. E. McIntyre, 100 W. Allegan 
St.. Lansing 8. 

Missour!: Examination. Jefferson Citv, Feb. 19-21. Reciprocity. Jefferson 
City, Feb. 11. Exec. Sec., Mr. John A. Hailey, Box 4, State Capitol 
Bldg., Jefferson City. 

MonTANA: Helena, April 1. Sec., Dr. S. A. Cooney, 214 Power Block, 
Helena. 

Nevapa:* Carson City, Feb. 4. Sec., Dr. George H. Ross, 112 Curry St., 
Carson City. 

New HAMPSHIRE: Concord, March 12-13. Sec., Dr. John S. Wheeler, State 
House, Concord. 

New Jersey: Examination. Trenton, June 17-19. Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

New Mexico:* Santa Fe, April 7-8. Sec., Dr. Charles J. McGoey, Coro- 
nado Bldg., Santa Fe. 

New York: Examination. Albany, Buffalo, New York City and Syracuse, 
Feb. 5-8. Sec., Dr. Jacob L. Lochner, Jr., 23 S. Pearl St., Albany. 

OKLAHOMA:* Examination. Oklahoma City, June 4-5. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

PENNSYLVANIA: Philadelphia, Jan 22-25. Acting Sec., Mrs. M. G. Steiner, 
351 Education Bidg., Harrisburg. 

Puerto Rico: Examination. San Juan, March 4. Sec., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

VERMONT: Burlington, Jan. 31-Feb. 2. Sec., Dr. F. J. Lawliss, Richford. 

Wyominc: Cheyenne, Feb. 4. Sec., Dr. Franklin D. Yoder, Capitol Bldg., 


Cheyenne, 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA: Examination. On application. Juneau or other towns in Territory 
as decided by Board, Reciprocity. On application. Sec., Dr. C. Earl 
Albrecht, Box 1931, Juneau. 

CotoraDpo: Denver, March 5-6. Examination. Sec., Dr. Esther B. Starks, 
1459 Ogden St., Denver 18. 

CONNECTICUT: New Haven, Feb. 8. Examination. Miss Mary G. Reynolds, 
Executive Assistant, State Board of Healing Arts, 110 Whitney Ave., 
New Haven 10. 

District OF COLUMBIA: Examination. Washington, April 21-22. Sec., Dr. 
Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington, D. C. 

FLoripa: Gainesville, June 7. Examination. Sec., Mr. M. W. Emmel, Box 
340, University of Florida, Gainesville. 

OKLANOMA: Examination. Oklahoma, April 14. Sec., Dr. Clinton Gallaher, 
813 Braniff Bldg., Oklahoma City. 

Ruope IstanD: Providence, Feb. 13. Examination. Administrator of Pro- 
fessional Regulation, Mr? Thomas B. Casey, 366 State Office Bidg., 
Providence. 

Texas: Austin, April. Examination. Sec., Bro. Raphael Wilson, 306 Nalle 
Bidg., Austin. 


* Basic Science Certificate required. 





MEETINGS 








AMERICAN ACADEMY OF ALLERGY, Hotel Sherman, Chicago, Feb. 18-20. 
Dr. Ben Z. Rappaport, 208 East Wisconsin Ave., Milwaukee 2, Secretary. 

AMERICAN ACADEMY OF FORENSIC SCIENCES, Biltmore Hotel, Atlanta, Ga., 
March 6-8. Prof. Ralph F. Turner, Michigan State College Dept. of 
Police Administration, East Lansing, Mich., Secretary. 

AMERICAN ACADEMY OF GENERAL Practice, Cleveland, March 22-25. Mr. 
Mac F. Cahal, 406 West 34th St., Kansas City 2, Mo., Executive 
Secretary. 

AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS, Palmer House, Chicago, 
Jan. 26-31. Dr. Harold B. Boyd, 122 South Michigan Ave., Chicago 3, 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Providence, R. I., March 19-21. 
Dr. Normand L. Hoerr. 2109 Adelbert Road, Cleveland 6, Secretary. 

AMERICAN COLLEGE OF RADIOLOGY, Palmer House, Chicago, Feb. 8. Mr. 
William E. Stronach, 20 N. Wacker Drive, Chicago 6, Executive 
Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY: 

Middle Section, Indianapolis Athletic Club, Indianapolis, Jan. 28. Dr. 

Ralph J. McQuiston, 20 North Meridian St., Indianapolis 4, Chairman. 
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ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE, Palmer House, 
Chicago, Feb. 11-12. Dr. Donald G. Anderson, 535 N. Dearborn St., 
Chicago 10, Secretary. 

CENTRAL SURGICAL ASSOCIATION, Toronto, Can., March 6-8. Dr. James T. 
Priestley, 102 Second Avenue S.W., Rochester, Minn., Secretary. 


CHiIcaGo MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE, Palmer House, 
Chicago, March 4-7. Dr. Walter C. Bornemeier, 86 East Randolph St., 
Chicago 1, Secretary. 

MICHIGAN CLINICAL INSTITUTE, Book-Cadillac Hotel, Detroit, March 12-14. 
Dr. H. G. Cummings, 606 Townsend St., Lansing 15, Chairman. 

NATIONAL CONFERENCE ON MEDICAL SERVICE, Palmer House, Chicago, Feb. 
10. Dr. Harlan A. English, 139 North Vermilion St., Danville, ILL., 
Secretary. : 

NATIONAL CONFERENCE ON RURAL HEALTH, Shirley-Savoy Hotel, Denver, 
Feb. 28-Mar. 1. Dr. F. S. Crockett, 535 North Dearborn St., Chicago 10, 
Chairman 

NEw ORLEANS GRADUATE MEDICAL ASSEMBLY, Municipal Auditorium, New 
Orleans, March 10-13. Dr. Woodard D. Beacham, 1430 Tulane Ave., 
Room 105, New Orleans 12, Secretary. 


SECTIONAL MEETINGS, AMERICAN COLLEGE OF SURGEONS: 
Dallas, Texas, Hotel Adolphus, Feb. 4-6. Dr. John V. Goode, 2618 Oak 
Lawn Ave., Dallas 4, Chairman. 
Atlantic City, N. J., Chalfonte-Haddon Hall, Feb. 11-12. Dr. David B. 
Allman, 104 St. Charles Place, Atlantic City, Chairman. 
Quebec, Can., Chateau Frontenac, Feb. 18-19. Dr. Paul A. Poliquin, 
71 St. Ann St., Quebec, Can., Chairman. 

SOUTHEASTERN ALLERGY ASSOCIATION, Augusta, Ga., March 21-22. Dr. 
Katharine B. MacInnis, 1515 Bull St., Columbia 49, S. C., Secretary. 
SOUTHEASTERN SURGICAL CONGRESS, Atlanta, Ga., March 10-13. Dr. 

Benjamin J. Beasley, 701 Hurt Bldg., Atlanta 3, Ga., Secretary. 
SOUTHWEST ALLERGY ForuM, Hotel Baker, Dallas, Texas, March 2-4 Dr, 
James Holman, Medical Arts Bldg., Dallas, Secretary 


Tri-STATES MEDICAL ASSOCIATION OF THE CAROLINAS AND VIRGINIA, Roan- 
oke, Va., Feb. 18-19. Dr. James N. Northington, 306 North Tryon St., 
Charlotte 2, N. C., Secretary. 


INTERNATIONAL 


AUSTRALASIAN MEDICAL CONGRESS, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, Hon. General Secretary 

COMMONWEALTH AND EMPIRE HEALTH AND TUBERCULOSIS CONFERENCE, 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Williams, 
Tavistock House North, Tavistock Sq., London, W.C.!, England, Sec- 
retary General. 

CONGRESS OF THE INTERNATIONAL DIABETES FEDERATION, Leyden, Nether- 
lands, July 7-12. Dr. F. Gerritzen, 33, Prinsegracht, The Hague, Nether- 
lands, Secretary. 

EUROPEAN SOCIETY OF CARDIOVASCULAR SURGERY, Strasbourg, France, Oct. 
3-4. Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 

JNTERAMERICAN CARDIOLOGICAL CONGRESS, Buenos Aires, Argentina, Aug. 
31-Sept. 7. Dr. Blas Moia, Larrea 1132, Buenos Aires, Argentina, 
Secretary-General. 

INTER-AMERICAN CONGRESS OF RADIOLOGY, Mexico City, Mexico, Nov. 2-6 
Dr. Guido Torres Mariinez, Marsella No. 11, Mexico, D.F., Sectetary- 
General. 

INTERNATIONAL COLLEGE OF SurRGEONS, Madrid, Spain, May 20-24. Dr 
Max Thorek, 850 West Irving Park Road, Chicago, im U. &. A.. 
Secretary-General. 

INTERNATIONAL CONGRESS OF HAEMATOLOGY, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen- 
tina, Secretary. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Friends House, London, 
N.W.1, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall East, 
London, S.W.1, England, Secretary. 

INTERNATIONAL CONGRESS ON NEUROPATHOLOGY, Rome, Italy, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. Y., U. S. A,, 
Secretary General. 

INTERNATIONAL CONGRESS OF PHYSICAL MEDICINE, London, England, July 
14-19. Dr. A. C. Boyle, 45, Lincoln’s Inn Fields, London, W.C.2, 
England, Hon. Secretary. 

INTERNATIONAL UNION AGAINST TUBERCULOSIS, Rio de Janeiro, Brazil, 
Aug. 24-27. Prof. Etienne Bernard, 66 Blvd. St. Michel, Paris 6e, France, 
Secretary-General. 

Latin AMERICAN CONGRESS OF PHYSICAL MEDICINE, Panama City, R. P., 
Feb. 24-29. Dr. Cassius Lopez de Victoria, 176 East 71st St., New York, 
N. Y., U. S. A., Executive Director. 

NEURORADIOLOGIC SYMPOSIUM, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Neuroradiologicum, Serafimerlasarettet, Stock- 
holm K., Sweden, Secretary. 

PAN-AMERICAN CONGRESS OF GASTROENTEROLOGY, Mexico City, D.F., May 
11-17. Dr. R. Flores-Lopez, Calle Dr. Balmis, No. 148, Mexico City, 
D.F., Secretary. 


PAN-EUROPEAN CONGRESS OF GASTROENTEROLOGY, Bologna, Florence and 
Rome, Italy, April 20-26. Prof. Guido Bassi, Policlinic of St. Orsola, 
Bologna, Italy, Secretary. 
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DEATHS 


Lancaster, Walter Brackett © Boston; born in Newton, Mass., 
May 11, 1863; Harvard Medical School, Boston, 1889; studied 
in Vienna, London, and Edinburgh; associate in ophthalmology 
at his alma mater from 1912 to 1923 and from 1935 to 1940; 
served as lecturer in ophthalmology on the staff of the Courses 
for Graduates at Harvard; from 1940 to 1942 professor of 
ophthalmology at Dartmouth Medical School in Hanover, N. H., 
where he was chief-of-staff at Dartmouth Eye Institute from 1940 
to 1942 and ophthalmic surgeon of the Mary Hitchcock 
Memorial Hospital; long specialized in the field of physiological 
optics and was instrumental in founding at Dartmouth the de- 
partment of research in physiological optics, from which the 
Dartmouth Eye Institute grew; in 1919 member of the House 
of Delegates of the American Medical Association and in 1927- 
1928 chairman of the Section of Ophthalmology, which in 1941 
awarded him the Howe Research Medal; in 1935 president of 
the American Ophthalmological Society, which awarded him the 
International Ophthalmic Medal in 1944 and the Lucien Howe 
Medal in 1945; an executive of the Ophthalmological Study 
Council; chairman of the American Committee on Optics and 
Visual Physiology since 1930; three times president of the New 
England Ophthalmological Society, and in 1924 president of the 
American Academy of Ophthalmology and Otolaryngology; in 
1943 received the Leslie Dana Gold Medal of the St. Louis 
Society for the Blind, awarded annually on recommendation of 
the Association for Research in Ophthalmology for outstanding 
achievements in the prevention of blindness and the conservation 
of vision; member of the council of the Association for Re- 
search in Ophthalmology; in 1923 member of the committee on 
scientific papers and in 1929 a delegate to the International 
Congress of Ophthalmology in Washington, D. C.; member of 
the American Orthoptic Council, the Optical Society of America 
and one of the editors of its journal, the National Research 
Council, American Association for the Advancement of Science, 
and the Illuminating Engineering Society and its committee on 
research; fellow of the American College of Surgeons; in 1942 
delivered the fifth De Schweinitz lecture of the College of 
Physicians of Philadelphia; one of the original members and 
several times president of the American Board of Ophthalmology 
and member of the executive committee of the Advisory Board 
of Medical Specialties; chairman of the ophthalmology section 
of the National Conference on Nomenclature of Disease; gave 
the name “aniseikonia” to the disease of unequal vision, for 
which the Dartmouth Eye Institute had discovered methods of 
diagnosis and treatment; during World War I was a major in 
the Medical Corps of the U. S. Army Air Force and served as 
head of the department of ophthalmology in the aeronautical 
research laboratories at Mitchel Field, N. Y.; an official of the 
Foundation for Vision, Inc.; for many years ophthalmic surgeon 
at the Boston City Hospital, Massachusetts General Hospital, 
and the Massachusetts Eye and Ear Infirmary and continued 
his work in a consulting capacity; consulting ophthalmic surgeon 
at the New England Hospital for Women and Children; instru- 
mental in founding the Boston Nursery for Blind Babies and was 
its first consultant; in May, 1943, the American Journal of Oph- 
thalmology was designated the Lancaster Testimonial Issue to 
commemorate his 80th birthday; received the honorary degree 
of doctor of science from Dartmouth in 1939; published numer- 
ous papers in the field of physiological optics; died December 9, 
aged 88, of heart disease. 


Maguire, Daniel Laurence ® Charleston, S. C.; born Nov. 15, 
1882; Medical College of the State of South Carolina, Charleston, 
1907; joined the teaching staff of his alma mater in 1914 and 
served as professor in the department of surgery until his resigna- 
tion; clinical professor of surgery emeritus at the medical col- 
lege; vice-chairman of the board of trustees of the College of 
Charleston and physician to that college; past president of the 
county board of health; formerly member of the state board of 





@ Indicates Fellow of the American Medical Association. 


medical examiners; member of the Southeastern Surgical Cop. 
gress; fellow of the American College of Surgeons; chairman 
of the executive staff of St. Francis Xavier Infirmary and a yjs. 
iting surgeon to Roper Hospital; died October 6, aged 6%, of 
hypertensive cardiovascular disease. 

Milburn, Conn Lewis © San Antonio, Texas; born in Uniop- 
ville, Mo., Sept. 20, 1876; University of Texas School of Medi- 
cine, Galveston, 1905; also a graduate in pharmacy; at one time 
on the faculty of his alma mater; past president and vice-presj- 
dent of the Bexar County Medical Society; fellow of the Ameri- 
can College of Surgeons; chairman of the city board of health 
and member of the county board of health; member of the 
Council on Medical Education and Hospitals of the State Medi- 
cal Association of Texas; affiliated with the Robert B. Green 
Memorial, Baptist Memorial, and Santa Rosa hospitals; medical 
director and owner of the Central Clinic Hospital, where he 
died recently, aged 74, of coronary thrombosis. 


Yates, Earl Carroll, Lexington, Ky.; born in Wheeling, W. Va., 
April 11, 1898; University of Michigan Medical School, Ann 
Arbor, 1922; member of the American Medical Association; 
specialist certified by the American Board of Otolaryngology; 
past president of the Fayette County Medical Society; member 
of the county board of education; affiliated with Good Samaritan 
Hospital, where he was past president of the staff, Shriners Hos- 
pital for Crippled Children, U. S. Public Health Service Hos- 
pital, and St. Joseph Hospital; served as a member of the board 
of directors of the Kentucky State Medical Mutual Insurance 
Company; died September 2, aged 53, of carcinoma of the 
pancreas. 

Blake, Herbert Claude © Baltimore; born in 1882; Baltimore 
Medical College, 1905; fellow of the American College of Sur- 
geons; in 1909 was appointed assistant surgeon of the Fourth 
Infantry National Guard and later served with it in the Mexican 
border campaign; served overseas during World War I; during 
World War II joined the Maryland State Guard and was ap- 
pointed chief surgeon with the rank of colonel; formerly state 
commander of the American Legion and the Veterans of Foreign 
Wars; affiliated with Maryland General Hospital, where he died 
November 20, aged 69, of coronary thrombosis. 

Agnew, William, Cleveland; Ohio Medical University, Colum- 
bus, 1900; died November 18, aged 81. 


Alden, Albertus Holmes ® North Lima, Ohio; University of 
Wooster Medical Department, Cleveland, 1903; formerly mem- 
ber of the North Lima Board of Education; died November 9, 
aged 83, of carcinoma of the prostate with metastases. 


Alexander, Isador Henry, New York; University of the City 
of New York Medical Department, New York, 1892; specialist 
certified by the American Board of Otolaryngology; for many 
years on the faculty of the New York Post-Graduate Medical 
School and Hospital; affiliated with Harlem Eye and Ear Hos- 
pital; on the staff of Lenox Hill Hospital, where he died No- 
vember 23, aged 79, of heart disease and complications follow- 
ing a fall. 

Arends, Katharine Wanda, New York; New York Medical Col- 
lege and Hospital for Women, Homeopathic, New York, 1907; 
died in Presbyterian Hospital November 21, aged 90. 


Armstrong, Thomas Blake, Atlanta; Atlanta College of Physi- 
cians and Surgeons, 1913; member of the American Medical 
Association; affiliated with the Veterans Administration, Grady 
Memorial Hospital, Georgia Baptist Hospital, and Crawford W. 
Long Memorial Hospital; served during World War I; died in 
St. Simons Island December 2, aged 67, of ruptured aorta. 
Axley, Harold @ Cottage Grove, Ore.; Rush Medical College, 
Chicago, 1922; served during World War I; died in Sacred Heart 
Hospital, Eugene, November 16, aged 58, of myocardial infarc- 
tion. 
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Baker, Luther P., Atlanta; Hospital Medical College, Eclectic, 
Atlanta, 1909; member of the American Medical Association; 
died November 13, aged 69, of peritonitis, diverticulitis, and 
coronary disease. 

Banks, Harry Barnet © San Francisco; University of Califor- 
nia Medical School, San Francisco, 1935; served during World 
War II; on the staffs of Mount Zion, French and Doctors hos- 
pitals; died October 29, aged 54, of carcinoma. 

Beall, Charles Middleton © Washington, D. C.; Columbian Uni- 
versity Medical Department, Washington, 1900; for many years 
on the staff of Garfield Memorial Hospital; associate medical 
director of Acacia Mutual Life Insurance Company; died 
November 20, aed 74, of lymphatic leukemia. 

Beckett, George M., Washington, D. C.; National University 
Medical Department, Washington, 1889; also a dentist; retired 
medical examiner for the United States Pension Service; died 
December 1, aged 88, of myocarditis. 

Benninghoff, George Edward, Lakewood, N. Y.; University of 
Wooster Medical Department, Cleveland, 1879; member of the 
American Medical Association and the Medical Society of the 
State of Pennsylvania; fellow of the American College of Sur- 
geons; served on the staff of Bradford Hospital in Bradford, 
Pa., where he died November 14, aged 97. 

Bigham, John Christostem, Batesville, Ind.; University of Louis- 
ville (Ky.) Medical Department, 1920; city health officer; on the 
staff of the Margaret Mary Hospital; died November 24, aged 
58, of coronary occlusion, hypertension, and arteriosclerosis. 
Bower, Raymond E, @ Chillicothe, Ohio; Rush Medical Col- 
lege, Chicago, 1901; county health commissioner; died Novem- 
ber 10, aged 84. 

Bowles, George William ® York, Pa.; Howard University Col- 
lege of Medicine, Washington, D. C., 1906; past president of the 
National Medical Association; died October 7, aged 72, of car- 
cinoma of the stomach. 

Boynton, Vincent Russell, Denver; Rush Medical College, Chi- 
cago, 1906; chief resident physician at Denver General Hos- 
pital, where he died November 9, aged 72. 

Brickett, Beatrice Hannah © Newton, Mass.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1898; retired superin- 
tendent of the Massachusetts Women’s Hospital in Boston; 
served on the courtesy staff of the Quincy City (Mass.) Hospital; 
died December 10, aged 88, of cholecystitis. 

Bromberg, Charles Bernard ®@ Passaic, N. J.; Jenner Medical 
College, Chicago, 1915; died recently, aged 61, of coronary 
thrombosis. 

Buck, Elmer Robert, Sioux Falls, S. D.; Keokuk (lowa) Medi- 
cal College, 1898; died in Sioux Valley Hospital October 19, 
aged 81, of pulmonary embolism. 

Ciervo, Salvatore ® Brooklyn; University and Bellevue Hospi- 
tal Medical College, New York, 1921; died October 13, aged 52, 
of heart disease. 

Dankberg, Julius ® New York; George Washington University 
School of Medicine, Washington, D. C., 1929; served during 
World War II; died recently, aged 50, of a heart attack. 

Di Stasio, Frank © New Haven, Conn.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1933; specialist certified by the American 
Board of Radiology; member of the American College of Radi- 
ology; chief of the department of roentgenology at the Hos- 
pital of St. Raphael; died in New Haven Hospital October 20, 
aged 45. 

Dolman, Percival, San Francisco; Cooper Medical College, 
San Francisco, 1905; member and past president of the state 
board of medical examiners; member of the American Medical 
Association; died recently, aged 76, of a heart attack. 

Giessler, Paul William, Minneapolis; University of Minnesota 
Medical School, Minneapolis, 1913; clinical assistant professor 
of surgery at his alma mater; member of the American Medical 
Association, Clinical Orthopaedic Society, and the American 
Academy of Orthopaedic Surgeons; fellow of the American Col- 
lege of Surgeons; served on the staff of Abbott Hospital; died 
recently, aged 66. 
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Holcomb, John Levi, Vian, Okla.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1898; died October 9, aged 75, of coro- 
nary thrombosis. 

Holcombe, George Molton, Okeene, Okla.; Washington Uni- 
versity School of Medicine, St. Louis, 1916; served during World 
War I; died recently, aged 66. 

Lane, Winfred Howard, Brattleboro, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1899; died October 23, 
aged 75, of pneumonia. 


Lyon, Don Dee @ Olympia, Wash.; Harvard Medical School, 
Boston, 1920; certified by the National Board of Medical Ex- 
aminers; on the staff of St. Peter’s Hospital; died October 27, 
aged 58, of carcinoma of the cecum. 

Meyers, Judson Melvin, Superior, Wis.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902; member of the American Medical Association; 
fellow of the American College of Surgeons; served on the 
staff of St. Mary’s Hospital, where he died recently, aged 74, 
of cerebral vascular disease. 

Orr, James Arthur, Paris, Ky.; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1914; member of the American 
Medical Association; served during World War I; past president 
of the Bourbon County Medical Society; served as president of 
the Massie Memorial Hospital staff; for many years surgeon for 
the Louisville and Nashville Railroad Company; died September 
24, aged 72. 


Thomas, Norman Goodsell, Madison, Wis.; University of Wis- 

consin Medical School, Madison, 1931; member of the Ameri- 

can Medical Association; formerly on the faculty of his alma 
,.7 


mater; died September 22, aged 46. 

Trigg, Ross B., Fort Worth, Texas; Fort Worth School of 
Medicine, Medical Department of Fort Worth University, 1908; 
Jefferson Medical College of Philadelphia, 1909; member of 
the American Medical Association; past president and secretary 
of the Texas Railway Surgeons’ Association and when it changed 
its name to Texas Railway and Traumatic Surgical Association, 
continued to serve as secretary-treasurer for many years; died 
recently, aged 66, of cerebral hemorrhage. 

Wells, Edgar Kennard, Masontown, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1907; died in the Uniontown (Pa.) Hos- 
pital October 12, aged 68. 

Whitlatch, Irving Alcedo, Milan, Ind.; University of Louisville 
(Ky.) Medical Department, 1911; member of the American 
Medical Association; served during World War I; medical ex- 
aminer for the Selective Service System during World War IH; 
for many years member of the school board; died November 13, 
aged 69, of coronary thrombosis. 

Wilson, Henry, Clearwater, Fla.; Western Pennsylvania Medical 
College, Pittsburgh, 1894; formerly practiced in Somerset, Pa., 
where he was president of the Somerset County Medical Society; 
died November 13, aged 94, 

Witt, Lazarus L., Indianapolis; Baltimore Medical College, 
1893; died in General Hospital November 13, aged 87, of 
heart disease. 

Woods, Hugh Bechtell ® Des Moines, Iowa; Drake University 
College of Medicine, Des Moines, 1903; on the staffs of Iowa 
Methodist Hospital, Mercy Hospital, and lowa Lutheran Hos- 
pital, where he died November 17, aged 74, of ruptured aortic 
aneurysm. 

Wosika, Paul Henry ® Chicago; Northwestern University Medi- 
cal School, Chicago, 1931; associate professor of medicine at 
Chicago Medical School; specialist certified by the American 
Board of Internal Medicine; member of the Central Society for 
Clinical Research; fellow of the American College of Physicians, 
president of the staff of the Illinois Masonic Hospital; cardiac 
consultant, Cook County Infirmary in Oak Forest, Ill.; died re- 
cently in Crete, Ill., aged 46, in the crash of his private plane. 


Wright, Walter Edgar, Tulsa, Okla.; University of Louisville 
(Ky.) Medical Department, 1906; past president of the Tulsa 
County Medical Society; Tulsa’s first city superintendent of 
public health; died in Bardstown, Ky., October 21, aged 69. 
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GOVERNMENT SERVICES 


SELECTIVE SERVICE SYSTEM 


Priorities—The National Advisory Committee to the Selective 
Service System, 1712 G Street Northwest, Washington 25, D. C., 
released January 9 the following information: The priorities 
of individual registrants are determined by the Selective Service 
System, whereas the priorities of reserve officers, once they are 
commissioned, are determined by the Department of Defense. 
By and large, these two systems are identical. One difference in 
them has just come to our attention. 

It seems that when the Department of Defense established 
their priorities at the request of the President, in referring to 
the service rendered subsequent to participation in government 
educational programs, or deferment by Selective Service for edu- 
cation, they included the phrase: “as a commissioned officer.” 
This means, for example, that a man who had 94 days of active 
duty as a seaman, first-class, following the completion of his 
V-12 training, is in Priority 2 if he is a special registrant, and 
Priority 1 if he is a reserve officer. 

There are two other points in connection with priorities which 
may be of assistance: 

Internship, whether or not it occurred in a civilian hospital, or a service 
hospital while the officer was on active duty, does not count as active 
duty in determining priority. 

An individual who enjoyed a 4-F classification throughout his attendance 
in school during the period between Dec. 7, 1941, and March 31, 1947, is 
not considered to have been deferred, and therefore is in Priority 3. 
In this connection it should be noted that many of them held, at various 
times, different classifications. In some cases, at one time a 4F; at 
another time, a 2-A. If they held a 2-A classification at any time during 
this specified period and were pursuing their educational endeavors, they 
are considered to have been deferred for that purpose. 


Alien Physicians.—Citizens of Canada and some other countries 
that do not have special treaty arrangements who enter this 
country as aliens on a visa to accept employment such as resi- 
dency and who hold the degree of Doctor of Medicine, must 
register as special registrants within five days of the time of their 
entry into this country if they have not attained their 50th birth- 
day. Such aliens who have not attained their 26th birthday must 
also register as regular registrants within six months from the 
date of their entry into this country. After registration and unless 
otherwise entitled to a deferment, they will be liable for induc- 
tion into the armed forces on the same basis as citizens of the 
United States. 

In addition, as special registrants who presumably had no 
prior service or training during World War II in the armed forces 
of the United States, they fall into Priority 3. 


ARMY 


Chief of Women’s Specialist Corps Retires—Col. Emma E. 
Vogel, Chief of the Women’s Medical Specialist Corps, was 
honored by the Military District of Washington at a retirement 
ceremony at Fort Meyer, Va., Nov. 29, 1951. 

Colonel Vogel’s Army career began in 1919 when she was 
appointed a physical therapist at Army General Hospital No. 24, 
near Pittsburgh, Pa. After World War I she helped organize 
the first postwar training course in the country for physical 
therapists. This course at Walter Reed Army Hospital was 
among the first such courses to receive professional recognition 
from the American Medical Association. 

In 1942 Colonel Vogel was transferred to the Office of The 
Surgeon General of the Army. She was awarded the Legion 
of Merit for effectively organizing the Physical Therapist Branch 
and for formulating policies and plans to insure the highest 
standards for treatment for the sick and wounded. As the first 
chief of the Women’s Medical Specialist Corps, Colonel Vogel 
headed what was formerly three separate groups in the Army 
Medical Service—dietitians, physical therapists, and occupa- 
tional therapists. She is a charter member of the American Physi- 
cal Therapy Association. 


General Armstrong, The Surgeon General, said: “Her cham- 
pionship of the ever wider use ot women’s professional skil|s 
in the Army Medical Service has contributed immeasurably 
towards the high esteem enjoyed by the Women’s Medical Spe- 
cialist Corps today.” Maj. Gen. Norman T. Kirk, retired, forme; 
Surgeon General, stated: “No woman, either as a civilian em- 
ployee of the Medical Department, or a commissioned office 
in one of its Corps, has made the contribution to the Medica] 
Department that you have made.” Colonel Vogel's present 
address is 3901 Connecticut Ave., N.W., Washington, D. C, 


NAVY 


Course in Medical Aspects of Special Weapons and Radioactive 
Isotopes.—A course of instruction in the medical aspects of 
special weapons and radioactive isotopes will convene at the 
Naval Medical School, Bethesda, Md., on February 11, and 
continue through February 16. The course is primarily for the 
benefit of inactive reserve medical department officers. A limited 
number of officers of the Medical Department on active duty 
will attend also. Problems likely to be confronted by medical 
and dental officers in the field of radioactivity will be presented 
and techniques employed to counteract these problems will be 
discussed. 

Inactive reserve medical, dental, medical service corps, and 
nurse corps officers who reside in the 1, 3, 4, 5, 6, 8, and 9th 
Naval Districts and the Potomac River Naval Command may 
attend this course. Officers residing in these districts should sub- 
mit a request for this training duty to the commandant of thei 
respective districts at the earliest practicable date. Meals and a 
limited number of sleeping quarters are available. Quarters will 
be available on a first come, first served basis. The Surgeon 
General stated that the acceptance of orders to attend this course 
will not increase the possibility of involuntary recall to active 
duty of the personnel concerned. 


AIR FORCE 


Commendation for Dr. Samuel J. Crowe.—Dr. Samuel J. Crowe, 
consultant to the Surgeon General, has received a citation from 
the Secretary of the Air Force in appreciation of service ren- 
dered. Dr. Crowe, an otolaryngologist, volunteered his service 
to Wiesbaden Military Post and Hospital, Germany, while on 
leave from his duties in America. At a time of critical need in 
the European Command, he gave time to treat numerous com- 
plicated cases, to conduct lectures in the field of his specialty, 
and to instruct medical personnel. As a direct result of his efforts, 
the professional services provided for military and civilian mem- 
bers of the U. S. occupation were improved. Dr. Crowe’s gen- 
erous assistance and professional achievements, according to the 
citation, “reflect the highest credit on himself and the medical 
profession.” 

Today he is the director of the nose, throat, and ear clinic 
at Johns Hopkins University and Hospital—a post which he has 
held since 1912. He has been president of the American Oto- 
logical Society. Dr. Crowe has dealt primarily with radium 
treatment of conditions causing deafness in children, and aeroti- 
tis in flying personnel of the Armed Forces. 


American Board Visits Air Force School.—The American Board 
of Preventive Medicine and Public Health and two physicians 
from the Council on Medical Education and Hospitals of the 
American Medical Association spent three days (January 18-20) 
at the Air Force School of Aviation Medicine at Randolph 
Field, Texas. Headed by Dr. Walter L. Bierring, Des Moines, 
Iowa, board chairman, the group gave three days of intensive 
study and examination of the school’s educational and research 
facilities and activities. The group was accompanied by Eustace 
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w. Tomlinson, a New York City attorney and legal counsel 
to the preventive medicine board, by a group of military digni- 
taries, and by Dr. Conrad Berens, New York, consultant to 
the Surgeon General, and Dr. John Hume of Baltimore. 


The agenda for the three-day conference included a résumé 
of aviation medicine in its broader aspects; a briefing on the 
educational and research missions of the School of Aviation 
Medicine; a detailed analysis of the new five-year program of 
education and training in aviation medicine; and a complete 
tour of all the laboratories at the school. 


VETERANS ADMINISTRATION 


Residents Wanted.—Approved three-year residencies in internal 
medicine are available at the Veterans Administration Hospital, 
Augusta, Ga. These residencies are under the supervision of the 
dean’s committee and Virgil P. Sydenstricker, M.D., professor of 
medicine at the Medical College of Georgia in Augusta. A one, 
two, or three-year training program may be arranged with sal- 
aries ranging from $2,400 to $3,000 per annum. 

Approved two-year residencies in psychiatry are also avail- 
able. These residencies are under the supervision of the dean’s 
committee, and Hervey M. Cleckley, M.D., professor of neuro- 
psychiatry at the Medical College of Georgia in Augusta. A one 
or two-year program may be arranged, with salaries depending 
on experience, ranging from $2,400 to $3,000 per annum. 

For information, write William V. Walsh, M.D., Chief of 
Professional Services, Veterans Administration Hospital, Au- 
gusta, Ga., or William J. Cranston, M.D., Chairman, Dean’s 
Committee, 1345 Greene St., Augusta, Ga. 


Personal.—Dr. Henry W. Walters, manager of the Veterans Ad- 
ministration Hospital, Sunmount, N. Y., has become chief of 
the tuberculosis section in the area medical office at Fort Snell- 
ing, Minn. He will supervise all tuberculosis hospitals and tuber- 
culosis sections in general medical hospitals in the 10-state area 
having headquarters at Fort Snelling. Dr. Walters has been with 
the VA since January, 1938. 


Hospital News.—On November 15, Dr. Sandor Lorand, clinical 
professor of psychoanalytic psychiatry, New York University 
College of Medicine at New York City, conducted a seminar at 
the Veterans Administration Hospital, Northport, L. L, New 
York. 


PUBLIC HEALTH SERVICE 


Planning for Hospital Equipment.—A series of seminars on 
planning for hospital equipment is being conducted by the Equip- 
ment and Supply Branch of the U. S. Public Health Service. 
The three-day sessions are being held to acquaint local archi- 
tects, engineers, and hospital administrators who are in the 
stage of hospital planning with new developments in hospital 
equipment and arrangement. A similar seminar was held in Hart- 
ford, Conn., in November, 1951. Two more are scheduled for 
San Francisco and Seattle in January. 

Staff members of the Division of Hospital Facilities are con- 
ducting the meetings with the assistance of personnel from the 
Public Health Service regional offices and from the State Hos- 
pital Construction agency offices. These equipment seminars are 
a part of the federal, state, and local cooperative program author- 
ized by the National Hospital Survey and Construction Act to 
provide better patient care. This activity is under the general 
direction of John W. Cronin, M.D., chief, Division of Hospital 
Facilities, U. S. Public Health Service. 


Examination for Nurse Officers—The Public Health Service 
will hold a competitive examination for the appointment of 
nurse officers in the regular corps on June 3-5, 1952, in various 
Cities. Completed applications must be in the Washington office 
by April 30. The examination will include written professional 
tests, an oral interview, and a physical examination. Appoint- 
ments are permanent and provide career opportunities in the 
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fields of clinical and public health nursing. Appointments in 
clinical nursing will be made in the grades of junior assistant, 
assistant, and senior assistant, equivalent to Navy ranks of 
ensign, lieutenant, j.g., and lieutenant respectively. Appoint- 
ments to public health nursing positions will be made in the 
assistant and senior assistant grades only. Entrance pay for 
officers without dependents ranges from $3,789 to $5,166, in- 
cluding rental and subsistence allowances. Officers enjoy usual 
military benefits. Applicants must be United States citizens and 
must expect to complete the following requirements no later 
than March 3, 1953: registration as a graduate professional 
nurse, graduation from an approved school of nursing, and re- 
ceipt of a bachelor’s degree from a recognized college or uni- 
versity. For appointments above the junior assistant grade, 
specific experience requirements have been established for both 
clinical and public health nurses. 

For information write to Surgeon General, United States 
Public Health Service, Washington 25, D. C., Attention: Division 
of Commissioned Officers. 


New System for Morbidity Reports.—A new system of national 
morbidity reporting went into effect Jan. 1, 1952, according to 
the National Office of Vital Statistics. The modifications will 
more nearly meet the needs of both state and federal agencies 
and aid in providing essential information for civil defense. A 
manual of instructions has been sent to all state and territorial 
health officers. 

The main change in the revised system is the addition of eight 
diseases to the list that states have been reporting each week to 
the Public Health Service, namely: botulism, brucellosis, dengue, 
infectious hepatitis, malaria, rabies in man, trichinosis, and 
typhus fever. Influenza and pneumonia will no longer be re- 
ported weekly or annually. It is believed that a better estimate 
of the prevalence of these diseases can be obtained through re- 
ports of respiratory outbreaks and of appropriate laboratory 
examinations, in combination with mortality records. 

Statistics for the 25 diseases now on the weekly list will appear 
in summary form for the United States in the Communicable 
Disease Summary and for each state and in the Morbidity and 
Mortality Report, both published weekly by the National Office 
of Vital Statistics. Instead of monthly summaries of com- 
municable diseases states will now submit annual summaries of 
39 diseases by month and by county of residence. The sum- 
maries by county of residence will not be published generally 
but will be made available to persons who request such infor- 
mation. Reports of disease outbreaks will continue to be pub- 
lished on a current basis. 


Decreased Incidence of Venereal Disease.—Less syphilis was 
reported in the United States in 1951 than in any year since 
1929 and less gonorrhea than in any year since 1942, accord- 
ing to the Public Health Service. There were a total, among 
civilians, of over 198,000 cases of syphilis, more than 18,000 of 
which were in the early infectious stages, about 52,000 in the 
early latent stage, and 107,000 in the later stages. More than 
12,000 were congenital cases. Gonorrhea is still reported in the 
hundreds of thousands of cases—270,000 in 1951. The estimated 
U. S. annual minimum incidence of syphilis among civilians 
has been 214,000 in 1947, 178,000 in 1948, 139,000 in 1949, 
98,000 in 1950, and 71,000 in 1951. 

The basic facilities of the National Venereal Disease Control 
Program are the rapid treatment centers and the approximately 
2,200 clinics which are state and locally operated. In these clinics 
2.4 million diagnostic observations resulted in the admission to 
clinics for treatment of 366,000 cases of venereal disease in 
1951. Admissions to venereal disease inpatient treatment centers 
numbered 110,000 in 1951. 


Research Fellowships.—May 1, 1952, is the deadline for the 
receipt of applications for Public Health Service research fellow- 
ships to begin between July 15, 1952, and March 14, 1953, Sur- 
geon General Scheele has announced. Applications for fellow- 
ships to begin between Nov. 15, 1952, and July 14, 1953, should 
be submitted by Sept. 1, 1952. Applications and supporting 
documents should be sent to the Division of Research Grants 
and Fellowships, National Institutes of Health, Bethesda 14, Md. 





ISRAEL 


WHO Experts Report on Israel’s Health Situation.—Israel’s 
health facilities have been described as “spotty” by a majority 
of members of the medical mission sponsored by the World 
Health Organization (WHO) and the Unitarian Service Com- 
mittee, which has been here on a month’s visit. All 14 specialists 
agree that a fine job is being done in view of the enormous prob- 
lems facing the country. Recognizing the diverse backgrounds 
of the population, the shortage of trained personnel, and the 
lack of foreign exchange, they warmly praised the skill and 
ingenuity displayed by local medical institutions and authorities. 
“But a great deal must still be done if the over-all medical 
picture is to be considered adequate,” said Mr. Howard Brooks, 
administrative director of the mission. Dr. Hugo Theorell, di- 
rector of the biochemical department of the Nobel Medical 
Institute in Stockholm, stated that the laboratories at Weiz- 
mann Institute are among the finest in the world, but he believes 
some hospitals are in need of basic equipment and trained per- 
sonnel. Serious gaps were reported in the training and distribu- 
tion of physicians in Israel. Many have fallen behind in modern 
techniques, while others have received a poor basic medical 
education, although the majority are, according to Dr. Theorell, 
“first-rate, with a number of world-famous specialists amony 
them.” ; 

Mr. Richard Tyler, professor of sanitary engineering at the 
University of Washington, suggested a widespread educational 
campaign among the immigrants to acquaint the newcomers 
with modern sanitation. He recommended the hiring of more 
sanitation inspectors and the appropriation of more funds for 
sanitation materials. Professor Tyler disclosed that discussions 
are in progress with the Chicago Pump Company for establish- 
ment of a factory in Israel for manufacture of sewage disposal 
plants. These small and relatively inexpensive units could be 
installed in various small communities to control waste dis- 
posal. He warned that danger of epidemic disease is always pres- 
ent where sewage seeps below the surface into wells from which 
the major part of the country draws its drinking water. 





Social Aid Program for Immigrants.—A large-scale social aid 
program for aged and invalid immigrants is planned by Malben 
(abbreviation for the Hebrew “Mossad Me’uhad L’tipul B’olim 
Nehshalim,” United Foundation for the Care of Destitute Im- 
migrants) for the forthcoming year. This was announced re- 
cently by Mr. Charles Passman, director of the organization, 
who added that the 1952 budget of Malben, which comes from 
United Jewish Appeal funds, will be well over 10 million dollars. 
A large part of the Ein Shemer immigrant camp has been put 
at Malben’s disposal by the Jewish agency and will be turned 
into a home for 300 old persons and a hospital for 150 chronic 
patients. At the beginning of 1952 a home for the aged with 
accommodations for 150 persons will be completed in Safad. 
At Nathanya, the building of a 500-bed home for the aged and 
a 35-bed hospital has begun. The Beer Ya’acov Tuberculosis 
Hospital, which already accommodates over 100 patients, will 
be brought to its full capacity of 500 early in 1952. In addition, 
Malben intends to double the scope of its program of rehabili- 
tating former patients and invalids in so-called “sheltered work- 
shops.” 

Food Consumption.—Mr. A. Halevy, food controller, reported 
recently that large quantities of milk powder are being used to 
support the limited supply of fresh milk available. Each month 
1,000 tons of milk powder are being used to manufacture 10 
million liters of milk and milk products, as compared with 100 
tons used monthly in 1949. The milk now being distributed in 
the cities is 75% fresh and 25% powdered. Bottled pasteurized 
milk contains the two ingredients in reverse proportion. The 
mixed milk contains less fat but retains the same number of 
calories. Fresh milk production during the first seven months of 
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this year totalled 46,800,000 liters, as compared with 41,100.09 
liters produced during the same period last year. While this 
represents an 11% increase, Mr. Halevy noted that the popu. 
lation has increased 16%. Production during August was 
5,900,000 liters, of which 5,600,000 was used for drinking pur. 
poses. By the addition of powdered milk, this quantity was 
stretched to 7,500,000 liters, which is more than is produced 
during peak production months. 

Milk and milk products consumed in Israel amount to 350 
gm. per person per day, as compared with 500 gm. in the U.S. 
and 800 gm. in Switzerland. The Ministry of Agriculture re. 
cently announced that average daily consumption of carbo- 
hydrates increased from 376 gm. in July to 389 gm. in August, 
and protein consumption, from 76.8 gm. per day in July to 
81.8 in August. Increases were shown in calcium and iron, but 
decreases were reported in vitamin A (from 4,945 units in July 
to 2,788 in August) and vitamin C (75 mg. daily in July to 59 
mg. in August). These drops were primarily caused by shortages 
of vegetables and fruit. The downward trend in nutritional values 
has leveled off; the average consumption of calories in August 
was but one point less than that of July, i. e., 2,368 cal. and 
2,369 cal., respectively. 





Endometriosis in Israel.—A survey of the cases of endometriosis 
observed during the last 12 years in the gynecological depart- 
ment of Hadassah Hospital was published by A. Brzezinski and 
Yehuda M. Bromberg, (Acta Med. Orient. 10:173, 1951). In 
1,207 pelvic laparotomies performed, 42 cases of endometriosis 
(4.1%) were found. Classified according to the usual division 
between internal endometriosis (the uterine muscle invaded by 
the endometrial tissue) and external endometriosis (structures 
other than the uterus invaded), 25 cases observed of the first type 
and 13, of the second. Four cases of combined external and in- 
ternal endometriosis were observed, and, in addition, 5 cases 
of external endometriosis were diagnosed by biopsy in the 
laparotomy scar, vagina, and bladder, bringing the total number 
of cases of external endometriosis up to 22 (2.1%). This in- 
cidence of endometriosis is much lower than that reported from 
various other clinics; for instance, Green-Armytage found 8.9% 
in England, Holmes found 26% in the United States, and 
Goodal found 30% in Canada. The low incidence in Israel has 
prompted the authors to study its possible causes. They point 
out that the two major histogenetic factors of external endo- 
metriosis, metaplasia of celomic epithelium and retrograde 
menstruation, are probably prevented by special conditions pres- 
ent in Israel. The metaplasia of celomic epithelium is rare in 
Israeli women, because pelvic inflammatory diseases, which sup- 
posedly stimulate celomic metaplasia, are rare owing to the low 
incidence of gonorrhea in the population. Should the inflamma- 
tory theory of endometriosis be confirmed, the rarity of this 
disease in Israel could be explained by the rare occurrence of 
genital infections. It seems, however, that the inflammatory 
stimulus alone does not lead to the development of endometri- 
osis, since Negro women, in whom pelvic inflammation is com- 
mon, rarely have endometriosis. 

Nutritional deficiencies are common in Israel and frequently 
are the result, not of insufficient dietary intake, but of inter- 
ference with vitamin absorption and utilization. In 1948 Brzezin- 
ski, Bromberg, and Braun observed this in a clinical investigation. 
Various manifestations of special nutritional deficiency in vita- 
mins A and B are noted in about 30% of Hadassah patients 
on admission. However, none of the observed patients with 
endometriosis showed these manifestations. It may, therefore, 
be possible that A and B avitaminosis prevents the metaplasia 
of celomic epithelium in endometrial tissue. A further cause of 
endometriosis is the transtubal implantation of the endometrial 
tissue due to retrograde menstruation. This latter possibility 
may be considered unimportant, in view of early and frequent 
pregnancies in a large part of Israel’s population and of the 
people’s observance of menstrual and marital habits according 
to Mosaic laws, which condemn voluntary sterility, use of con- 
traceptive methods, sexual intercourse during uterine bleeding, 
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and interference with free drainage of the menstrual discharge. 
It is assumed, therefore, that the low incidence of external endo- 
metriosis in Israel is the result of prevailing social, hygienic, 
nutritional, and religious conditions. 


ITALY 


Reforms Concerning Associate Professors in Universities.— 
[he Italian Minister of Education has announced that studies 
are being made in his department to introduce reforms concern- 
ing associate professors in universities. The Superior Council 
favors their teaching in the universities; therefore, the practice 
will be maintained; however, important modifications in the 
present laws will be introduced. Qualification for teaching may 
be obtained only by those persons who have received a science 
degree at least three years before and are not over 35 years of 
age. However, the minister believes this age limit is too low. 
All those wishing to teach clinical courses and special pathology 
must take an oral examination. The board also reserves the right 
to require a written examirfation. The period of teaching may 
be extended for two five year terms, and the extension will de- 
pend not only on teaching ability but also on individual contribu- 
tions and works. Associate professors will not be given the title 
of professor as they are today. It is foreseen that neither addi- 
tional professional requirements nor more points in the point 
system of national and local competitive examinations will be 
needed to become an associate professor. These rules differ from 
those that are in force today. 


Medical Academy Meeting.—Before the meeting of the Filippo 
Pacini Medical Academy in Pistoia (Professor Cantieri, chair- 
man), Dr. Bertoncelli discussed therapy of 59 patients with 
acute and subacute brucellosis. Many patients had not had prior 
therapy. Serum agglutination with formalized antigens, blood 
culture, erythrocyte sedimentation rate, and white blood cell 
and differential count were determined before, during, and after 
the treatment. 

For economic reasons, 38 of the patients were treated only by 
intravenous administration of antimelitensic vaccine, which was 
prepared from strains of Brucella isolated from the blood of 
hospital patients. The initial doses were massive. Chlorampheni- 
col (chloromycetin®) was given in divided doses to 18 patients, 
with a daily dose of 2 gm. and a total dose of 14 to 16 gm. 
A vaccine was given intravenously at the end of the antibiotic 
treatment. Terramycin was given to eight patients in divided 
doses, with a daily dose of 2 gm. and a total dose of 14 to 16 
gm. A vaccine was also administered intravenously at the end 
of the antibiotic treatment. 

Dr. Bertoncelli emphasized the advantages of the combination 
of the antibiotic and intravenous administration of the vaccine. 
The duration of the disease is shortened, the resistance to recur- 
rence is increased, and inconveniences are avoided. He added 
that initial massive doses of antibiotics are unnecessary and may 
lead to intolerance. 

In discussing his clinical material of 126 cases of myocardial 
infarction, Dr. Santi emphasized the atypical manifestations of 
a large number of these lesions: (1) the age at which the infarct 
appears; (2) the slight and transient symptomatic pain that may 
occur in ectopic or normal areas; (3) the long duration, some- 
times’ of years, of precordial pains before appearance -of the 
infarct; (4) symptoms of a mainly respiratory or exclusively 
syncopal type; and (5) the high temperature during the course 
of the disease. In some instances, clinical symptoms were ob- 
served that were responsible for simulated myocardial infarct, 
but the course of the disease and subsequent examinations 
showed a different lesion. The speaker also observed cases atypi- 
cal from the electrocardiographic point of view: (1) a later ap- 
pearance of the electrocardiographic picture than the clinical 
picture; (2) the excessively short duration of the electrocardio- 
graphic signs of the infarct in confined forms; and (3) associa- 
tion with disturbances of conduction (bundle branch block or 
atrioventricular block) or with disturbances of rhythm (fibrilla- 
tion, flutter). 

In some instances of paroxysmal tachycardial crises associated 
with pain, an incorrect diagnosis of infarct was made. In other 
instances, a double infarct was observed. 
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PARIS 


First World Congress on Hydatid Cyst.—The first World Con- 
gress on Hydatid Cyst, organized on the initiative of the Monte- 
video International Society of Hydatology, took place in Algiers 
under the presidency of Professor Constantini. Representatives 
of many countries attended. The congress honored Professor 
Devé, pioneer in the study of this disease. 

Epidemiology and Prophylaxis——Calvo Melendro (Spain) re- 
ferred to the frequency of echinococciasis in his country, espe- 
cially in Castile and Aragon, whére it is most prevalent among 
shepherds. Maccas (Athens) stressed the increase from 428 to 
590 cases per year in a population of 8,000,000 inhabitants. He 
stated that the order of frequency of occurrence in four countries 
is Uruguay, Cyprus, Greece, and Argentina. Suic (Yugoslavia) 
stated that in this country echinococciasis is more prevalent in 
districts with an average temperature of 10 to 20 C and in areas 
of intensive stock breeding, such as Dalmatia, Montenegro, and 
Herzegovina. From 1930 to 1947, a total of 2,504 cases of 
hydatid disease were detected. Recently, a center for the study 
of this disease was created at Split. Senevet (Algiers) explained 
that the number of cases in north Africa increases regularly 
from west to east and is especially prevalent on the Algerian 
and Tunisian tablelands. Dungel (Iceland) discussed how, with 
the education of young children, the tax on dogs and control 
of stray dogs, the supervision of slaughtering, and, above all, 
the education of the population, hydatid disease, very common 
in the past, has almost disappeared from this country. Baldomir 
(Uruguay) showed a film on prophylaxis. 

Hydatid Cyst of the Lung—Demirleau (Tunis) discussed 
thoracotomy, occasionally followed by lobectomy and cystec- 
tomy, according to the method of Perez Fontana. Maccas and 
Kourias discussed 450 cases in which operation was performed. 
Clear cysts were usually sutured directly, the persistency of the 
residual cavity offering no inconvenience. Perez Fontana (Monte- 
video) discussed the results of 200 cases with neither deaths nor 
complications. His method was to bring the cyst to view near 
the pleura, at its implantation point at the summit of the pulmo- 
nary lobule, where its principal pedicle is located; this part is 
continuous with the lung, thus permitting a pericystectomy com- 
pleted with the ligature of the pedicle. In seven cases, Mimouni 
(Constantine) was enabled, by the use of bronchoaspiration, to 
drain the cyst directly. Professor Constantini emphasized that 
all cysts should be operated on. Drainage by transbronchial 
aspiration in cases of a central cyst open in the bronchi is a 
blind and often dangerous procedure. 

Hydatid Cyst of the Liver—Calvo Melendro (Spain) discussed 
200 cases of hydatid cyst affecting the biliary tract; in 15% of 
the cases, the cysts were in the large biliary ducts, in 85%, the 
cysts were in intrahepatic bile ductules and there was cirrhosis 
and ectasia of the main tract and sometimes of the gallbladder. 
Only 23 patients recovered; usually, infection and obstruction 
occurred. Noté (Sétif) emphasized the role of intracavital 
omentoplasty, especially in central cysts, but even in calcified 
cysts. Seror (Algiers) discussed the treatment by placental graft 
of one case of draining hydatid cyst of the liver. Three weeks 
after marsupialization, the cavity was filled with fragments of 
fresh placenta. After 10 days, the biliary fistula was completely 
drained, and recovery was complete within a month. 

Other Locations of Hydatid Cyst——Butori (Algiers) reported 
on a cyst of the liver complicated by renal infarct. He cited four 
recoveries brought about by cystectomy of renal hydatidosis. 
Surraco (Montevideo) noted that in 52 cases the cysts were all 
interrenal and intercapsular; thus, the kidney was altered by 
toxins and infection. Prognosis is serious, and early treatment 
consists of total cystectomy. Bourgeon (Algiers) showed a human 
specimen of a cardiopericardiac hydatid cyst. Aubry and his 
co-workers (Algiers) and Calvo Melendro (Soria) each discussed 
five case histories of typical hydatid infantilism. Aubry suggested 
that hydatid allergy could bring about corticohypophysial ex- 
haustion. Genissel and Houel (Algiers) showed 12 roentgeno- 
grams concerning errors in radiological diagnosis. 


Treatment of Cancer Metastases with Paraoxypropiophenone. 
—lIn a previous letter (J. A. M. A. 145:341 [Feb. 3] 1951) an at- 
tempt to treat pulmonary metastases of chorioepithelioma with 
paraoxypropiophenone (“frenantol”) was reported. Prof. René 
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Huguenin, director of the Gustave Roussy Cancer Institute, read 
a paper before the Medical Society of the Paris Hospitals on the 
treatment of pulmonary metastases of other types of cancers 
with the drug. A typical case is that of a child treated in March, 
1950, with roentgentherapy for a right abdominal tumor. On 
July 11, 1950, ablation of the right kidney was performed, and 
renal blastoma was demonstrated microscopically. On Sept. 29, 
1950, roentgen examination of the lungs showed metastatic’ seed- 
ing at the right base. The child was given 1.5 gm. of the drug 
daily. The drug was well tolerated, and, by Oct. 24, 1950, the 
pulmonary opacity had disappeared. A urogram made on June 
13, 1951, showed the kidney had remained normal; apparently 
recovery had been maintained for three months. In another child, 
treated for lumbar sympathoblastoma with medullar metastasis, 
early metastatic seeding of both lungs was found. A daily dose 
of 1.5 gm. of paraoxypropiophenone was administered, and 
after two months the lung fields became normal again; however, 
four months later new pulmonary metastasis, not responsive to 
paraoxypropiophenone, developed. The author emphasizes that 
the drug had no effect on the primary tumor. Although he is un- 
able to explain the mode of action of this drug on pulmonary 
metastasis, he believes that it is governed by certain laws: 
1. The product has a better action on the recent metastasis. 
2. The metastasis does not necessarily occur in the same location 
as the first tumor. Professor Huguenin stresses that one should 
be cautious in drawing conclusions from these successes. 


Treatment of Chronic Myeloid Leukemia with Thiouracil.—In 
1947, Hansen-Pruss treated six cases of myeloid leukemia with 
large daily doses of thiouracil (1.5 gm.). In one case, there was 
a noticeable improvement. In the five others, this treatment was 
given in conjunction with radiotherapy, thus, conclusions could 
not be drawn concerning the therapeutic value of thiouracil. 
At a recent meeting of the Medical Society of the Paris Hos- 
pitals, Professors Jean Bernard, G. Deltour, D. Christol, E. 
Velez, and P. Colvez discussed their observations on three cases 
of chronic myeloid leukemia treated with thiouracil. Velez ob- 
served a woman patient in Lima, Peru, under observation for 
leukemia, who was admitted to the hospital after attempting 
suicide with a large dose of thiouracil. On admission, the leuko- 
cytes were found to be reduced from 100,000 to 20,000. Further 
reduction occurred during the following five days, with the total 
disappearance of immature forms. The myelogram became nor- 
mal, and the clinical condition improved rapidly. J. Bernard 
discussed the case of a patient who, on Nov. 24, 1950, had 
3,320,000 erythrocytes, 496,000 leukocytes, with 92% neutro- 
phils, and a large spleen. Ten courses of radiotherapy reduced 
the leukocytes to 16,400 and increased the number of red blood 
cells to 4,240,000. On May 16, 1951, the hemogram again 
showed 3,372,000 red blood cells, and 191,000 leukocytes, with 
91.5% neutrophils; there were 156,000 platelets. On June 4, 
1951, a 22 day course of thiouracil, administered in doses of 
200 mg. was started. The medication was well tolerated; the 
condition improved rapidly; the red blood cells increased to 
4,750,000; the number of white blood cells fell to 6,000, and 
the platelets increased to 560,000. Hemogram and myelogram 
results were normal. In two other cases, equally favorable re- 
sults were obtained. 


SWEDEN 


Sickness Risks for Hospital Nurses.—At a meeting of the Goth- 
enburg Medical Society, Dr. Nils Faxén gave a statistical anal- 
ysis of the incidence of sickness between September, 1937, and 
December, 1950 among 889 probationary nurses in Gothenburg. 
On classifying disease incidence according to hospital depart- 
ments, it was found that the sickness rate was highest in the 
epidemic department and second highest in the ear department. 
The children’s department was third with a comparatively high 
sickness rate, which, however, was not nearly so high as the 
rate in the epidemic department, which averages 12 days of 
sickness for every 100 working days. Classification based on the 
different diseases revealed that diseases of the respiratory tract 
had a remarkably high incidence. Scarlet fever came next, and 
polyarthritis was the cause of illness in 51 cases. As expected, 


J.A.M.A., Jan. 26, 1952 


much of the illness in the epidemic department was due to scarlet 
fever, infections of the respiratory tract, and such specific chil- 
dren’s diseases as measles and rubeola. The high hepatitis rate 
among nurses doing laboratory work was impressive but not sur- 
prising. This can be traced to the risk of inoculation during the 
examination of morbid material. 

Dr. Faxén also showed that during the period under review 

there had been a general reduction in the sickness rate among 
hospital nurses. He traced this change partly to the increasing 
use of antibiotics in the different hospital departments. Patients 
treated with penicillin are less prone to transmit disease; for 
example, the chance of a nurse contracting scarlet fever in hos- 
pitals have diminished considerably. The fall in the hepatitis rate 
among nurses is certainly due to the precautions recently taken 
to prevent accidental inoculation. It is curious that the ear de- 
partment has not participated in this change; however, this may 
be due to the fact that the nurses are in close contact with pa- 
tients suffering from ear diseases that are not amenable to 
penicillin treatment. The striking decline of the incidence of 
polyarthritis may be attributed to the increased use of penicillin. 
Dr. Faxén concluded with the congoling reflexion that although 
the cost of antibiotics has imposed a heavy financial burden on 
hospitals, this drawback is more than compensated for by the 
more effective and rapid cure of patients and by the increased 
efficiency of hospital staffs. 
Operative Treatment of Mitral Stenosis.—The attitude taken 
toward the C. Lillingston surgical treatment of mitral stenosis 
by the two teams in Sweden especially interested in this disease 
is cautious but hopeful. They are inclined to limit surgical 
treatment to patients with “pure” mitral stenosis, which occurs 
without great mitral or aortic insufficiency; equal importance is 
attached to the functional capacity of the myocardium as related 
to the degree of mitral insufficiency. In the medical department 
of a large hospital in Malm6, Dr. G. Bidrck, Dr. P. Hall, and 
Dr. I. Jansson have undertaken a statistical study of this disease 
that has been published in the September 21 issue of the journal 
of the Swedish Medical Association, Svenska Ldkartidningen 
After studying all the case records for this department in 1950, 
they found that among 3,384 cases, there were 120 cases of 
valvular disease of the heart. Among these, there were 65 cases 
of “pure” mitral stenosis and 23 cases in which mitral disease 
was combined with disease of the aorta. In approximately half 
the cases, there was a definite history of a rheumatic infection. 
The average age of the patients was high, a fact that may reflect 
that some fundamental biologic change is taking place in the 
character of rheumatic infections at the present time and that a 
higher standard of living and better medical treatment has proved 
effective. Three patients with “pure” mitral stenosis underwent 
surgical treatment. 

With the fact in mind that the Malm6 Hospital serves a com- 

munity of 200,000 persons and the life expectancy after the 
development of mitral disease is approximately 15 years, the 
authors based their calculations on the number of cases of “pure” 
and complicated mitral disease observed in 1950. In all Sweden, 
with a population of 7 million, there must be 10,000 “pure” cases 
of mitral disease. Recent wide-scale roentgen-ray examinations 
show that this estimate is approximately correct. The calcula- 
tions show the difficulty of sifting out from thousands of cases 
those for which surgical treatment will prove permanently bene- 
ficial. An argument against such treatment is improved life ex- 
pectancy of patients suffering from mitral stenosis. 
Duration of BCG Allergy.—Since 1945 some 35,000 school 
children in the younger age groups in Stockholm have been vac- 
cinated with BCG. On the initiative of the chief school medical 
officer, a follow-up study has been undertaken of some of these 
children by Dr. H. Enell, who tested them again with tuberculin 
and investigated the subsequent tuberculosis morbidity of the 
children according to whether they had or had not been vac- 
cinated with BCG. In one school, in which 79% of the 1,100 
children had been vaccinated, 93% were still tuberculin-positive 
several years after vaccination. Among all the children who had 
become tuberculin-positive after BCG vaccination, there was not 
one found at the follow-up examination with demonstrable signs 
of tuberculosis, whereas there were several cases of clinically 
demonstrable tuberculosis among the children who had not been 
treated with BCG. 
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Drunkenness: Under the Influence Caused by Alcohol and 
Drugs.—The defendant was charged with driving an automobile 
while under the influence of intoxicating liquor. From a judg- 
ment of conviction in the trial court, the defendant appealed to 
the superior court of Pennsylvania. 

After the arrest, the defendant had a strong odor of alcohol 
on his breath, thick speech, a flushed complexion and a stagger- 
ing gait. He admitted that he had had six beers. He contended, 
however, that his condition was due to an overdose of pheno- 
barbital which his physician had prescribed, His physician ad- 
mitted to having given him the prescription and testified, that, 
except for the odor, the drug could produce the same symptoms 
which indulgence in alcoholic beverages develops. 

In his charge to the trial court, the judge instructed the jury 
“However, the commonwealth had charged this man with driv- 
ing while under the influence of intoxicating liquor, and that is 
the sole question for you to determine. In other words, if you 
find that he was dizzy due to the phenobarbital that he took 

if you find he was abnormal that night from that cause, 
then you should acquit him under this bill, unless you also find 
that the liquor he consumed contributed to some extent to his 
condition. In other words, if you find from all the 
evidence he was under the influence of phenobarbital and intoxi- 
cating liquor, and you find that to be a fact beyond a reasonable 
doubt, then you can find him guilty. But, if you find that his 
condition, that he was abnormal, due entirely to phenobarbital, 
then you should acquit him.” This portion of the charge is the 
target of the defendant’s arguments, said the superior court. 
[he defendant’s complaint is directed to the statement that if 
“he was under the influence of phenobarbital and intoxicating 
liquor” he violated the statute. He argued that the vehicle code, 
defining the crime, mentions intoxicating liquors, or narcotics or 
habit-forming drugs, in the disjunctive, and that therefore he 
can be convicted upon an indictment charging driving while 
under the influence of intoxicating liquor only by proof that 
liquor was the sole influence and must be acquitted where the 
condition is created by a combination of liquor and a habit-form- 
ing drug. In short, his position is that the abnormal condition was 
produced by the drug, not the beer, and that he should have 
been indicted for driving while under the influence of the drug. 
He seeks to exculpate himself by showing that he committed a 
crime other than that which he was charged. 

As pointed out in the charge, men’s tolerance for alcohol dif- 
fers, and variant conditions, such as fatigue, lack of sleep, and 
physical defects, contribute with liquor to cause an abnormal 
condition. To those variables might be added the factors of heat 
and cold, atmospheric pressure and altitude, lack of food or con- 
sumption of some types of food. These may contribute to the 
efficacy of liquor. Doubtless, a drug or medicine may also be 
a contributing factor. They “contribute” in the sense in which the 
trial judge used the word in his charge; that is, they furnish a 
share or constituent part of a combination. The question was 
which of the two combined elements, the beer or the drug, was 
the efficient cause of the condition. In substance, the charge sub- 
mitted that question to the jury, and there is no error in the 
charge or in the verdict. 

It would be an intolerable burden to require the Common- 
wealth to prove that liquor was the sole cause, and the statute 
does not require it. If liquor shares its influence with another 
influence and is still the activating cause of the condition which 
the statute denounces it can be truthfully said that the driver 
was under the influence of liquor. 

\ccordingly the judgment of conviction was affirmed. Com- 
monwealth v. Rex, 82 A (2d) 315 (Penn. 1951). 
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Chiropractic: Chiropractor as “Legally Licensed Physician.”— 
The plaintiff filed a claim for temporary disability benefits under 
a private insurance plan carried by the defendant employer. 
From a determination in favor of the plaintiff, the defendant 
appealed to the superior court of New Jersey, appellate 
division. 

The plaintiff was unable to continue her duties and had to 
leave her work as a “looper” in the defendant’s hosiery mill 
because she was suffering pain and could not raise her left arm. 
This condition caused her to remain away from work about three 
months. A part of this three-months absence was spent under 
the care of a legally licensed chiropractor and the sole issue in 
this case, said the court, was whether the plaintiff was entitled 
to the benefits provided by the statute for the period during 
which she was under the care of the chiropractor. 

The temporary disability benefits law provides that no benefits 
shall be payable “for any period during which a claimant is not 
under the care of a legally licensed physician” and the pertinent 
provision of the insurance policy covering the defendant em- 
ployer’s private plan contains an identical provision. The hear- 
ing officer concluded that a duly licensed chiropractor is a 
legally licensed physician within the meaning of the statute, 
when his treatment does not exceed the scope of his license and 
the hearing officer found that the treatment of the plaintiff by 
the chiropractor was within such scope. The defendant employer 
contended that the plaintiff was not “under the care of a legally 
licensed physician” while she was being treated by the chiro- 
practor and, therefore, was not entitled to benefits under the 
statute for such* period. 

The practice of medicine and surgery, said the court, is regu- 
lated by the statute commonly known as the Medicine and Sur- 
gery Act. The same act also regulates the practice of chiropractic. 
A license to practice chiropragtic is a license to practice medi- 
cine limited to the detecting and adjusting, by hand only, of 
vertebral subluxations. A license to practice under this act is 
granted by the State Board of Medical Examiners, on which a 
chiropractor is a full member. Licenses are issued to qualified 
persons to practice “medicine and surgery,” or “osteopathy,” 
or “chiropractic.” Technically, said the court, no one under the 
act is “legally licensed” to practice as a “physician.” 

Continuing, the court said that the temporary disability bene 
fits law does not define the term “legally licensed physician” 
nor does it restrict its application to practitioners of any par- 
ticular branch of the practice of medicine or surgery. A “physi- 
cian” is a “person skilled in physic or the art of healing, one 
duly authorized to treat diseases, especially by medicine.” The 
term is not confined to the members of any one class of prac- 
titioners; it most frequently is used to mean a doctor practicing 
medicine and surgery in all its branches, yet it also connotes 
legally licensed practitioners of other more limited schools. 
There is nothing in the temporary disability benefits law to put 
an employee on notice to seek treatment only by a physician 
licensed to practice medicine and surgery in all its branches. 
The purpose of the provision in the law with respect to allowance 
of benefits for such period as the claimant is under the care of 
“legally licensed physician” is obviously intended to guard 
against fraudulent claims and should be construed from that 
point of view. At most, there is an ambiguity arising out of the 
use of the term “legally licensed physician.” Many persons for 
whose benefits this law was enacted consult chiropractors in 
the belief that they are dealing with legally licensed physicians. 
The licensing of chiropractors under the medical practice act 
encourages them in this belief. It would be unjust under such 
circumstances to construe the temporary disability benefits law 
so narrowly as to deprive worthy claimants of the benefits 
thereunder. The chiropractor who treated plaintiff during the 
period in question was admittedly legally licensed and there is 
nothing in the record indicating that he was not a legally licensed 
physician within the intendment of the socially progressive and 
remedial temporary disability benefits law. 

Accordingly the judgment of the hearing officer in favor of 
the plaintiff was affirmed.—Thomas v. Carlton Hosiery Mills, 
81 A (2d) 365 (New Jersey 1951). 
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A.M.A. Arch. Neurology and Psychiatry, Chicago 
66:537-668 (Nov.) 1951 


Spasticity, Pseudospontaneous Spasms, and Other Reflex Activities Late 
After Injury to Spinal Cord. L. J. Pollock, B. Boshes, I. Finkelman 
and others.—p. 537. 

Course and Prognosis of Disseminated Scierosis in Relation to Age of 
Onset. R. Miiller.—p. 561. 

Precipitating Factors in Neuroses and Psychoses: Impressions and Reflec- 
tions During 25 Years’ Observation of Large Number of Cases, of 
Which 45 Presented Uncommon Opportunity for Follow-Up Study to 
Present Time. A. Gordon.—p. 571. ’ 

Types of Central Autonomic Innervation and Fatigue: Pupillographic 
Studies. O. Lowenstein and I. E. Loewenfeld.—p. 580. 

*Neurological Changes in Anterior Poliomyelitis and Their Implications in 
Treatment. E. B. Schlesinger.—p. 600. 

Myositis Ossificans Occurring in Poliomyelitis: Report of Case. W. E. 
Hess.—p. 606. 

*Phantom Limbs of Patients with Spinal Cord Injury. E. Bors.—p. 610. 


Neurological Changes in Poliomyelitis—Schlesinger shows that 
the Kenny treatment of poliomyelitis is sound in respect to pre- 
venting deformity, shortening of muscles, and loss of muscle 
volume by range-of-motion exercises, but the basic concepts are 
unsound physiologically and lead to ritualistic and empirical 
management of the disease process. Members of the medical 
profession have been quick to improve traditidnal techniques by 
adopting some of Kenny’s methods, but have been uncritical of 
her concepts. This is in part due to neglect of the disease by the 
neurologist and misinterpretation of clinical signs by less skilled 
students of the nervous system. The concept of treatment as 
largely a problem in combating muscle spasm is erroneous. The 
term “muscle spasm” as used in describing clinical patterns in 
poliomyelitis bears no resemblance to the term as understood 
by the neurologist. The clinical changes in poliomyelitis repre- 
sent progressive involvement of the central nervous system and 
vary strikingly from case to case, depending on the areas affected 
and the severity of the lesions. Three phases of neurological 
changes and their implications are described. In the first phase 
there are meningismus and an increase in muscle tone secondary 
to disruption of central nervous mechanisms, with release of 
primitive postural patterns. In the second phase the general 
response recedes, while local symptoms become more prominent 
but still reflect much more than simple anterior horn cell disease. 
In the third phase all clinical signs of central reaction other 
than irreversible changes gradually disappear, and chronic 
changes in the muscles as a sequel to degeneration of the ventral 
horn cells are superimposed. The author shows the fallacy of 
attempting to treat all phases by a single therapeutic agent, either 
thermal or pharmacologic. To be of value, such treatment as hot 
packs and muscle relaxants must be employed in relation to the 
mechanisms in action at a given point in the progress of the dis- 
ease. The evidence discounts the value of muscle relaxants during 
at least one phase of the acute disease. 


Phantom Limbs with Spinal Cord Injury.—This report con- 
cerns the phantom sensations of 50 patients with spinal cord in- 
juries, of 7 patients with spinal cord damage and various ampu- 
tations, and of 12 patients following chordotomy. The para- 
plegia phantom, like the amputation phantom, was derived from 
surface, postural, and visual impressions. Unlike the phantom 
of the amputee, the paraplegia phantom had no telescoping ef- 
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fect or shrinkage if the cord lesion was complete, and the phan- 
tom length and position were not altered by postural changes 
or by vasomotor stimulation of the intact extremities. The 
patients reported volitional movements of the phantom, as wel] 
as occasional homolateral associated movements. The most fre- 
quently noted willed movement occurred in the anal sphincter. 
Phantoms of unpaired organs were observed. Phantoms of the 
bladder and rectum were rare (7 and 11, respectively), but those 
of the penis and erection were somewhat more frequent (19 and 
14, respectively). When paralyzed parts were amputated at the 
time of the cord injury or later, like the paraplegia phantom, the 
phantom did not change length, if the lesion of the cord was 
complete; with partial lesion of the cord the length and position 
of the phantom were altered with postural changes of the bod, 
and vasomotor stimulation. Spinal cord injury following ampu- 
tation caused cessation of phantom pain, and the phantom of 
the absent extremity became less distinct than that of the re. 
maining limb. When cord injury coincided with amputation of a 
nonparalyzed part, the intensity of the amputation phantom as 
compared with that of the paraplegia phantom depended on the 
extent of amputation. When only the third, fourth, and fifth 
fingers were lost, the paraplegia phantom was more intense 
than the amputation phantom; but when the forearm was am- 
putated, the situation was reversed and the amputation phantom 
overshadowed the paraplegia phantom. Chordotomy caused 
phantom changes in a small number of cases; it made the erec- 
tion phantom, and occasionally the rectum phantom, disappear: 
it made some of the phantoms of toe, instep, and calf more 
pronounced. A resemblance of the painful paraplegia phantom 
to causalgia was observed. 


A.M.A. Arch. Otolaryngology, Chicago 
54:341-466 (Oct.) 1951 


*Endoscopic Removal of Lipoma of Bronchus: Report of Two Cases 
M. L. Som and S. S. Feuerstein.—p. 341. 

Observations on Anatomy of Tympanic Plexus and Technique of Tym- 
panosympathectomy. P. Frenckner.—p. 347. 

New Approach to Ventral Deflections of Nasal Septum. S. Fomon, J. W 
Bell, E. L. Berger and others.—p. 356. 

Statistical Study of Pure Tone Audiometry in Relation to Fenestration 
Operation. C. M. Kos.—p. 367. 

*Tumors of Glomus Jugulare Not Associated with Jugular Vein. T. Win- 
ship and J. Louzan.—p. 378. 

Postoperative Nasal Bleeding. D. M. Mayer and W. A. Swanker.—p. 384 

Lymphoepithelioma of Nasopharynx. E. A. Thompson.—p. 390. 

Otogenous Intracranial Complications. J. Elsen, E. A. Friedman and 
N. Leshin.—p. 409. 

Tonsils and Adenoids. L. E. Adin Jr. and J. D. Singleton.—p. 428 


Lipoma of Bronchus.—The authors report two cases of benign 
pedunculated lipoma of the bronchus in two men aged 55 and 
59, respectively. One patient had had recurrent pneumonia for 
15 years, and the other had had a chronic cough for several 
years. Both had hemoptysis. Roentgenograms of the chest indi- 
cated the presence of bronchial obstruction with atelectasis and 
infection. The lipomas were removed endoscopically, and the 
patients have remained symptom-free. These cases emphasize 
that, even after long-standing infection with bronchial obstruc- 
tion, improvement or restitution to normal can be expected in the 
affected lobe if the patency of the bronchus is reestablished. 
There is no indication for lobectomy in cases of this kind, but 
when lipomas occur in lung parenchyma, removal of the lung 
may be necessary for cure. 


Glomus Jugulare Tumors.—The glomus jugulare is a small vas- 
cular body histologically identical with the carotid bodies and 
other nonchromaffin paragangliomas. It occurs normally along 
the course of the tympanic branch of the glossopharyngeal 
nerve or the auricular branch of the vagus, and in more than 
half of the cases it is found in the adventitia of the dome of 
the jugular bulb. It may give rise to a tumor that erodes into 
the middle ear and produces progressive loss of hearing, chronic 
otorrhea, and a vascular polyp. If the tumor erodes adjacent 
structures, pain with paralysis of cranial nerves may result. 
Few alarming symptoms occur until late in the course of the 
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disease, when complete removal is difficult or impossible. Com- 
plete excision is necessary, since benign and malignant lesions 
of this type are grossly indistinguishable. The tumors are re- 
ported to be radioresistant. The authors review the 42 cases in 
the literature and report an additional case in which the tumor 
arose from the promontory of the middle ear and had no rela- 
tion to the dome of the jugular bulb. In the cases studied, the 
slomus jugulare tumors tended to occur in families, and fre- 
quently carotid body tumors occurred in the affected patient 
or his family. Eighty per cent of the tumors appeared in women. 
The mortality rate was 34%. 


4.M.A. Arch. Pathology, Chicago 
§2:299-402 (Oct.) 1951 


Effect of Hypervitaminosis A and Hypovitaminosis A on Skeleton of 
Duck. R. H. Rigdon, J. C. Rude and J. G. Bieri.—p. 299. 

Bone Marrow Emboljsm. J. H. Fisher.—p. 315. 

Application of Emission Spectroscopy to Medical Problems: I. Spectro- 
graphic Techniques. I. L. Smith, E. Yeager, N. Kaufman and others. 
—p. 321. 

Id: Il. Survey of Typical Applications. I. L. Smith, N. Kaufman, 
E. Yeager and others.—p. 332. 

‘Experimental Food-Aspiration Pneumonia. T. J. Moran.—p. 350. 

Cerebral Demyelination and Focal Visceral Lesions in Case of Acute 
Hemorrhagic Pancreatitis, with Consideration of Possible Role of 
Circulating Enzymes in Causation of Lesions. F. S. Vogel.—p. 355 

Chondromucinase from Bovine Testis and Chondromucin of Umbilical 
Cord. R. D. Lillie, E. W. Emmart and A. M. Laskey.—p. 363. 

Dynamics of Inflammation and of Repair: I. Trigger Mechanism of 
Acute Inflammation. V. H. Moon and G. Tarshakovec.—p. 369. 

Morphological Changes of Adrenal Cortex in Frostbitten Rabbits With 
and Without Heparin Treatment. B. Hoelscher.—p. 378. 


Food-Aspiration Pneumonia.—Food-aspiration pneumonia has 
not been widely recognized as a distinct clinical and pathological 
entity. This lack of recognition is due at least partly to the diffi- 
culty of detecting and identifying aspirated material in the 
pneumonic areas of involved lungs. Other investigators, who had 
stressed the importance of postoperative aspiration pneumonia, 
had suggested that particles of food might be found on micro- 
scopic examination of the lungs if enough sections were made. 
Moran found food particles in the areas of pneumonic reaction, 
and he noted that the reaction varied from an acute inflamma- 
tory process to a chronic granulomatous lesion with foreign- 
body giant-cell formation and fibrosis. Because food particles are 
found frequently in lungs of elderly persons with pneumonia, he 
produced food-aspiration pneumonia in animals to determine 
whether the pathological reactions were similar to those in man 
and to determine the approximate time intervals required for the 
deyelopment of various stages of the process. He describes the 
pneumonia produced in 60 adult guinea pigs by intratracheal 
injections of 1 cc. of various cooked foods. The reaction varied 
from an acute pneumonic process to a chronic granulomatous 
lesion with giant cell formation and fibrosis. The reactions to 
food produced in lungs of guinea pigs were almost identical with 
those observed in food-aspiration pneumonia in man. An im- 
portant similarity was the occurrence of fairly large pneumonic 
areas without definitely recognizable food particles. This find- 
ing stresses the necessity of studying multiple sections from 
various areas when food-aspiration pneumonia is suspected. 
Food-aspiration pneumonia should be considered as a possible 
etiologic factor in any chronic granulomatous or fibrotic lung 
lesion of unknown cause. 


American J. Digestive Diseases, Fort Wayne, Ind. 
18:261-292 (Sept.) 1951 


Inter-Relationship Between Cardiovascular Function and Gastro-Intestinal 
Disease. E. Suckle and G. K. Wharton.—p. 261. 

Clinical Study of Pathogenesis of Diabetic Syndrome: Use of Modified 
Glucose Insulin Tolerance Test Combined with Change of Serum 
Inorganic Phosphorus After Glucose Administration. B. W. Volk and 
S. S. Lazarus.—p. 269. 

Management of Bowel Dysfunctions in Children. E. E. P. Seidmon. 
—p. 274. 

Effect of Mineral Oil on Food Utilization: II. Changes of Beta-Carotene 
in Mineral Oil. M. F. Paul, V. R. Ells and H. E. Paul.—p. 278. 

Lysozyme Activity in Gastric Juice of Normal Adults: Preliminary Re- 
Port. O. E. Lobstein and S. J. Fogelson.—p. 282. 

Use of Adenosine-5-Mono Phosphate in Pruritus of Obstructive Jaundice. 
L. Pelner and S. Waldman.—p. 283. 

Perforated Esophageal Ulcer. J. H. Coffey and I. Dravin.—p. 285. 








309 





MEDICAL LITERATURE ABSTRACTS 


American Journal of Ophthalmology, Chicago 
34:1351-1482 (Oct.) 1951 


Relief of Intractable Blepharospasm: Preliminary Report. S. A. Fox. 
—p. 1351. 

Neomycin: Ocular-Tissue Tolerance and Penetration When Locally 
Applied in Rabbit Eye. A. W. Vogel, I. H. Leopold and A. Nichols. 
—p. 1357. 

Comparison of Ortho-Rater and Sight-Screener Tests of Heterophoria 
with Standard Clinical Tests. L. L. Sloan and W. M. Rowland. 
—p. 1363. 

Results of Various Operative Procedures in Acute Congestive Glaucoma 
H. K. Goldberg.—p. 1376. 

Optical Behavior of Sclera Transplanted into Cornea. J. E. Winkelman 
—p. 1379. 

Ocular Findings of Intracranial Tumor: Study of 358 Cases. M. A. 
Petrohelos and J. W. Henderson.—p. 1387. 

Dynamics of Phakoerisis. D. O. Harrington.—p. 1395. 

Effect of Anticoagulants on Clotting in Plasmoid Fluid and Its Signifi- 
cance for Intraocular Pressure. A. Zwiauer, H. Bornschein and E. 
Deutsch.—p. 1403. 

Refractive and Ocular Findings in the Newborn. R. C. Cook and R. E. 
Glasscock.—p. 1407. 

The Early Years of Helmholtz: In Commemoration of the Centenary of 
the Invention of Ophthalmoscope. B. Chance.—p. 1413. 

Europe Through the Ophthalmoscope. W. J. Holmes.—p. 1421. 

Sympathetic Ophthalmia: Following Purulent Endophthalmitis (Postcata- 
ract Extraction). M. M. Scheffler.—p. 1427. 

Surgical Principles of Concomitant Convergent Strabismus. G. G. Gibson 
—p. 1431. 

Ultrastructure of Cornea and Lens Studied by Means of Electronic 
Microscope. M. Sebruyns.—p. 1437. 


Ocular Findings of Intracranial Tumor.—This paper evaluates 
the signs of intracranial neoplasm encountered by the oph- 
thalmologist. A total of 358 cases, of which 344 were surgically 
verified, are reviewed. 1. The incidence of papilledema was 
59.5%. With tumors above the tentorium papilledema was pres- 
ent in 53.3% of cases, while with subtentorial tumors it was 
evident in 75.2%. 2. Optic atrophy was found in 12%. Primary 
optic atrophy occurred mainly with direct involvement of the 
nerve, chiasm, or tract. Secondary atrophy occurred in cases in 
which the tumor produced an early rise in intracranial pressure. 
3. Abnormal findings were present in slightly less than half the 
cases in which the visual fields were examined. The findings per- 
mitted localization of the tumor in slightly more than 25% of 
the cases tested. 4. The statement of Walsh that pupillary changes 
are of little localizing value was supported by the present study. 
Anisocoria occurred in 12% of the series. 5. Defects of con- 
jugate movement occurred in 5.6% of the cases. Involvement 
of upward conjugate gaze in pineal tumors appeared to have the 
greater value for localization. 6. Nystagmus was present in 
10.9% of the series. It was frequent with tumors of the cere- 
bellum. 7. Extraocular muscle palsies were found in 13.4% of 
the cases, but such palsies were of little value in lateralization. 
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*Pilonidal Disease—Its Evaluation and Treatment: Report of 500 Cases. 
H. W. Parker.—p. 111. 

Local Methods of Treatment of Carcinoma of Rectum. E. Wilson. 
—p. 121. 

Rectovaginal Fistulae. I. Tractenberg.—p. 128. 

Newer Hemostatic Agents. A. J. Cantor.—p. 131. 


Pilonidal Disease.—The 500 unselected cases of pilonidal dis- 
ease reviewed in this paper were operated on by Parker with 
one technique. Almost 40% of the patients had had at least one 
unsuccessful corrective operation, and many of the remainder 
had had simple incision and drainage. Only 20% had had no 
surgical treatment whatsoever. Many had been operated on two 
or three times, and one patient nine times. Sinuses recurred fol- 
lowing a variety of operations, including open excision and 
drainage, marsupialization, the pedicle-flap operation, partial 
closure, complete closure, excision with secondary graft, ex- 
cision with lateral incisions, complete closure with tension, and 
excision en bloc with cautery. A study of these failures at the 
operating table disclosed one common fault, that is, some pari 
of the sinus tract was not excised. In some cases the entire tract 
was missed. After discussing the types of infection and their role 
in recurrence, the author describes his surgical technique. It re- 
sembles a marsupialization technique except that an effort is 
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made to enucleate the entire cyst wall rather than to save part of 
it, and interrupted pulley sutures are employed to bring the 
skin edges down without tension to the sacral fascia. All cases 
were treated in the same way. Chronic, quiescent infection or an 
acutely infected pilonidail cyst or abscess was drained and the 
cyst or sinus excised and sutured. There were less than 1% 
failures in this series. The average healing time was three to 
five weeks. 


American Journal of Psychiatry, New York 
108:241-320 (Oct.) 1951 


Treatment of Sex Offender in Denmark. P. W. Tappan.—p. 241. 

Problem of the Sex Offender. K. M. Bowman.—p. 250. 

Objective Methods of Evaluating Process and Outcome in Psychotherapy. 
J. G. Miller.—p. 258. 

*Ten-Year Follow-Up Study of Electrocoma Therapy. J. L. 
V. M. Victoroff and J. Horrocks.—p. 264. 

Profile of Hospital Functioning. R. M. Chambers, M. A. Tarumiahz and 
K. E. Appel.—p. 271. 

Psychiatric Aspects of Hospital Administration. C. N. Baganz.—p. 277. 

Conditional Responses in Patients Receiving Electric Shock Treatment. 
S. Fleck and W. H. Gantt.—p. 280. 

Grief Reactions in Later Life. K. Stern, G. M. Williams and M. Prados. 
—p. 289. 

Possibility of Predicting Huntington’s Chorea by Electroencephalographic 
Study. B. Harvald.—p. 295. 

Psychotherapeutic Principles in Casework Interviewing. J. V. Coleman. 
—p. 298. 

Study of Results in Hospital Treatment of Drug Addictions. R. G. 
Knight and C. T. Prout.—p. 303. 


Fetterman, 


Electrocoma Therapy: Follow-Up Study.—Fetterman and asso- 
ciates regard the term electrocoma as more descriptive and 
psychologically more desirable than electroshock, since it 
avoids the unpleasant connotation of “shock.” They report 
on the status of 100 patients treated 9 to 10 years ago in private 
sanitoriums. The diagnoses included manic-depression in 50 
cases, manic psychosis in 3, schizodepression in 4, schizophrenia 
in 29, involutional melancholia in 11, and other types of mental 
disorders in 3. The immediate results of treatment were, on the 
whole, excellent, with relief of symptoms in many psychoses. A 
10-year follow-up of 65 patients in whom depression was the 
chief symptom revealed that 45 were relatively well, 16 moder- 
ately or slightly improved, and 4 unchanged or worse. Depres- 
sion that necessitated further treatment recurred in 32 patients. 
After subsequent therapy, 18 were relatively well and 14 were in 
fair or poor conditions. The immediate complications were few 
and insignificant compared to the benefits obtained. The 9 to 10- 
year follow-up revealed no cumulative complications; there were 
no epilepsy, spinal deformities, or mental deterioration owing to 
the treatment. There were nine deaths, the first occurring | year 
and the last 10 years after treatment, from causes unrelated to 
the treatment. Ambulatory electrocoma therapy is effective. It 
saves time, money, prestige, and suffering, and makes possible a 
smoother integration of electrocoma therapy with other treat- 
ments. Present-day treatment makes it possible to administer 
electrocoma therapy in a relatively safe, comfortable manner. 
It has proved valuable in prevention of suicides. It is not a static 
but a growing technique that is being modified and improved. 


American Journal of Surgery, New York 
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Malignant Neurilemomas of Peripheral Nerves. J. O. Vieta and G. T. 
Pack.—p. 416. 

Diagnosis and Management of Ectopic Pregnancy. 
C. Luther.—p. 432. 

Parathyroid Adenoma. C. C. Blackwell.—p. 439. 

Experimental Therapy of Raynaud’s and Buerger’s Diseases with Kuta- 
pressin. W. Marshall.—p. 448. 

*Safe Method of Pancreatic Biopsy: Preliminary Report. H. B. Kirtland 
Jr.—p. 451. 

Biliary Tract Surgery. U. Maes and G. N. Weiss.—p. 458. 

Effect of Gelfoam® on Integrity of Intestinal Anastomosis. B. E. Cham- 
berlain, J. E. Delmonico Jr. and R. O. Gregg.—p. 462. 

Fascia Lata Repair of Massive Ventral Hernias. R. C. Austin and E. F. 
Damstra.—p. 466. 

Inguinal Hernias Some Causes of Recurrence. A. R. Koontz.—p. 474. 

Amputation of Lower Extremities in the Aged.. H. M. Kern.—p. 479. 


E. N. Bookrajian and 


Pancreatic Biopsy.—It is often difficult at operation to dis- 
tinguish between a benign and a resectable malignant mass in 
the head of the pancreas. Correct diagnosis is of great impor- 
tance if patients with early malignant disease are to be cured 
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and if patients with benign lesions are to be saved unnecessary 
resections. Conventional biopsy is not routinely done because of 
the dangers of hemorrhage or fistula formation and because the 
biopsy specimen cannot be relied on for a correct diagnosis 
Biopsy with the Vim-Silverman needle appears to be a safe and 
reliable method of biopsy of the pancreas. The technique jg 4 
follows: At laparotomy the pancreas is outlined on the posterig; 
abdominal wall by entering the lesser sac through an incisigy 
in the gastrocolic omentum or the gastrohepatic ligament, ] he 
peritoneum overlying the pancreas is not incised. The gute; 
cannula with its obturator is introduced into the area of pan- 
creas from which a biopsy specimen is desired. In the Presence 
of neoplasm the needle is introduced until the increased regis 
tance usually accompanying carcinoma is encountered. The 
outer cannula is then steadied to prevent further advance, the 
obturator is removed, and the inner biopsy needle is inserteg 
to the hilt. The inner biopsy needle is then steadied to preven 
its further advance and the outer cannula is advanced over jt 
¥2 in. (1.3 cm.) and rotated through 360 degrees. The two needle 
are withdrawn simultaneously and the plug of tissue betweey 
the blades of the inner needle is placed on filter paper and thep 
in preservative. Sections are prepared in the usual manner. Fina] 
evaluation of this method will be possible only after it has beep 
used more extensively. 
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Acute Nonbacterial Pneumonias. F. T. Billings Jr.—p. 833. 
Orthopedic Management of Arthritis. P. L. Carnesale and M. W. Gar, 
p. 840. 

Comparative Clinical Effectiveness of Cough Medication. L. J. Cass an 
W. S. Frederik.—p. 844. 

Clinical Experiences in Use of Radioactive Phosphorus. W. M. Coope 
—p. 852. 

Headache: Practical Considerations. A. P. Friedman and T. J. Cc. \; 
Storch.—p. 855. 

Debridement Using Catalytic Enzymes. R. Goldsmith and J. A. Sterliy 
—p. 858. 

Control of Menstrual Distress. S$. L. Israel.—p. 863. 

Alterations in Renal Function Associated with Surgical Procedures 
Their Physiology and Management. M. W. Schell.—p. 868. 

Effect of ACTH in Surgical Treatment of Acne and Rhinophyma 
Seltzer.—-p. 882 
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Differences in Immunologic Reactions of Red Blood Cells of Tum 
Susceptible (C3H) and Tumor-Resistant (C57) Mouse Strain. L. Ades 
berger.—p. 653. 

Relation of Mitotic Activity to Effects of X-Rays and Nitrogen Mustard 
as Indicated by Growth of Corn Seedlings. M. A. Russell and F. J 
Michelini.—p. 687 

Effect of Neoplasia or Pregnancy on Tissue Desoxypentosenucleic Acid 
L. S. Kelly, A. H. Payne, M. R. White and H. B. Jones.—p. 694 

Effect of Anti-Viral Substances on Mouse Mammary Tumor Milk Agen 
in Vivo. R. A. Malmgren and L. W. Law.—p. 697. 
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M. A. Cremer, B. S. Wiiliams and R. A. Armstrong.—p. 700. 
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M. B. Brown.—p. 706. 

Histochemical Demonstration of Esterase in Malignant Tumors. R. B 
Cohen, M. M. Nachlas and A. M. Seligman.—p. 709. 

Estrous Behavior and Mammary Cancer Incidence in Ovariectomized C3H 
Mice in Relation to Calorie Intake. J. T. King, C. B. Cases and M. B 
Visscher.—p. 712. 
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Number of Mouse Strains. S. L. Cohen and J. J. Bittner.—p. 723 
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coma 37. L. B. Walsh, D. Greiff and H. T. Blumenthal.—p. 727 
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L. D. Fenninger, F. L. Haven and J. J. Morton.—p. 731. 
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pychiatry in General Hospitals. W. H. Dunn.—p. 887. 

Acute Pancreatitis: Analysis of 76 Cases with Especial Reference to 
Clinical Signs of Severity of Disease. R. S. Lampson, B. V. White 
and R. N. Davie.—p. 894. 

Results of Diabetes Detection Drive. M. J. Albrink, L. Parente and 
A Gelperin.—Pp. 897. 

Calcified Cysts of Spleen: Report of Two Cases. W. M. Stahl and W. M. 
Stahl Jr.—p. 899. 

Coronary Artery Disease in Two Young Members of Family with Xantho- 
matosis and Hypercholesterolemia and Its Relationship to Problem of 
Atherosclerosis. H Z. Pomerantz, C. W. Kelly and S. J. Kowal. 

902 

Combined Antibiotic Therapy of Cavernous Sinus Thrombosis in an 18 
Month Old Child—Case Report. J. M. O’Brien and T. P. Birney 
-p. 908 

First Aid to Doctors: Medicine in American History. Rev. A. J. Riley. 

p 910 


Coronary Artery Disease, Xanthomatosis, and Hypercho- 
lesterolemia.—This paper presents observations on a family with 
_ hereditary disorder of cholesterol metabolism. Of four sib- 
lings (three males and one female) three had hypercholestero- 
emia only. Two of the four had electrocardiographic and roent- 
venologic evidence of myocardial disease. Both of these had 
experienced angina and cardiac decompensation, and one of 
them died at the age of 41. The histories of these patients are 
eported and experimental and clinical evidence of the role of 
cholesterol in the pathogenesis of atherosclerosis is presented. 
The incidence of coronary artery disease in young men and 
women is compared and the frequency of coronary artery disease 
n young women with xanthomatosis is contrasted with the rarity 
ff this disorder in young women in general. Hypertension and 
diabetes are important etiological diseases in the pathogenesis 
of atherosclerosis in both men and women but of prime im- 
portance in Women, since coronary artery disease is almost never 
found in their absence (except in women with xanthomatosis). 
Nevertheless, in some men severe coronary artery disease de- 
velops in the absence of hypertension or diabetes. Many of these 
nen are young and have myocardial infarction in their third 
ind fourth decades. The evidence indicates that in this group 
hypercholesterolemia is of paramount importance and that it is 
jot the result of a dietary phenomenon, but of a primary met- 
ibolic disturbance. 
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strogenic, Androgenic and Gonadotrophic Activity in Wheat Germ Oil. 
FE. Levin, J. F. Burns and V. K. Collins.—p. 289. 

Reestablishment of Function in Transplanted Thyroid Glands of Mice 
D. Bennett and A. Gorbman.—p. 310. 

Effect of Adrenal Cortical Extract, 11-Desoxy-17-Hydroxycorticosterone 
Acetate (Compound S$) and 11-Dehydrocorticosterone Acetate (Com- 
pound A) on Cardiovascular-Renal Action of Desoxycorticosterone Ace- 
tate. S. M. Friedman and C. L. Friedman.—p. 318. 

Increase in Formation and Secretion of ACTH Following Adrenalectomy 
C. A. Gemzell, D. C. Van Dyke, C. A. Tobias and H. M. Evans. 
—p 325 

Pituitary Gonadotropic Activity of Stalk-Sectioned Male Rats. R. J. 
Barrnett and R. O. Greep.—p. 337. 

Accelerated Growth of Thyroid in Normal and “‘Hypophysectomized” 
Fetal Rats Given Thyrotrophin. A. E. Sethre and L. J. Wells.—p. 369 

Increased Oxygen Consumption, and Succinoxidase Activity of Liver 
Tissue After Exposure of Rats to Cold. R. W. You and E. A. Sellers. 
—p. 374 

Effect of Parenterally Administered Adrenocortical Extract on Intra- 
dermal Spreading Action of Hyaluronidase. M. A. Hayes and B. L. 
Baker.—p. 379. 

Local Maintenance of Rabbit Corpus Luteum with Oestrogen. J. Ham- 
mond Jr. and J. M. Robson.—p. 384. 

Role of Adrenal Steroids and ACTH in Gluconeogenesis: Study in 
Phloridzinized Animals. A. Segaloff and A. S. Many.—p. 390. 

Twenty-Five Years of Research on Biochemistry of Thyroid Gland. 
C. Harington.—p. 401. 

Estrogenic Activity of Estriol in Different Vehicles and Different Animals. 
B. Zondek and F. Sulman.—p. 417. 

Effect of Thymus and Muscle Feeding upon Growth and Concentration 
of Radioiodine ** in Thyroid and Other Tissues of Rat. J. B. Boatman 
and C. Moses.—p. 422. 


Increase in Corticotropin After Adrenalectomy.— After adrenal- 
tctomy, when a pronounced reduction in circulating adreno- 
cortical steroids is presumed, the concentration of corticotropin 
‘ACTH) in the blood has been shown to increase. This paper 
describes a method for the estimation of plasma corticotropin 
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after adrenalectomy, which, combined with the estimation of 
pituitary corticotropin and the distribution and removal rate of 
the hormone, makes it possible to calculate its rate of forma- 
tion and secretion by the pituitary. Male rats were used in 
these studies, which revealed that the adrenal gland, through 
formation of cortical steroids, controls the secretion of corti- 
cotropin by the pituitary. Removal of the adrenals is reflected 
in an immediate and progressive increase in corticotropin secre- 
tion. This causes the pituitary corticotropin content to decrease 
until the progressively increasing corticotropin formation by the 
pituitary causes it to rise again. Adrenalectomy does not appre- 
ciably affect the corticotropin space or the disappearance rate 
of corticotropin. Three weeks after adrenalectomy, a new, ap- 
proximately steady state is reached, characterized by a cortico- 
tropin content in the pituitary one and one-half times normal, 
an increased corticotropin content in the body fluids at least 30 
times normal, and an increased corticotropin formation and 
secretion rate at least 30 times normal. 
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Provisional One-Stage Operation in Case of Gastrojejunocolic Fistula 
S. Reisler.—p. 941 

Civilian Gunshot Wounds of Abddomen. F. J. Boyd Jr.—p. 945. 

Cysticercus Cellulosae in Man: Case Report. H. E. Rothring and J. A 
Robb.—p. 949. 

Pulmonary Calcification and Histoplasmin Sensitivity in Northern Indi 
ana. J. A. Shively and W. S. Tirman.—p. 951. 
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Zone of Localization of Antitissue Antibodies as Determined by Use of 
Radioactive Tracers. D. Pressman.—p. 387. 

Physiology of Pulmonary Circulation. W. F. Hamilton.—p. 397 

Pulmonary Function in Group of Young Patients with Bronchial Asthma 
D. S. Lukas.—p. 411. 

Potential Danger of Oxygen Therapy in Severe Bronchial Asthma. I. W 
Schiller, H. D. Beale, W. Frankfin and others.—p. 423 

Chemical Determination of Histamine in Blood in Health and Disease 
P. F. deGara.—p. 429. 

Theophylline Blood Levels After Insufflation of Micronized Aminophylline 
Powder. S. H. Waxler and H. B. Moy.—p. 434. 

Fractionation of Pollen Extracts by Chromatography: I. Preliminary 
Studies with Ragweed Extract. A. Dankner, S. C. Bukantz, M. C 
Johnson and H. L. Alexander.—p. 437. 

Accuracy of Reported Ragweed Pollen Count as Measure of Actual 
Pollen Exposure of Individuals in That Community. R. S. Shapiro and 
R. Rooks.—p. 450. 

Mycological Studies in Savannah Area—1950. B. T. Griffith.—p. 461 

Nickel and Cobalt Dermatitis. A. Rostenberg Jr. and A. J. Perkins 
—p. 466. 

Study of Incidence of Clinical and Immunologic (Reaginic) Allergy in 
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Theory of Reflex Controls to Explain Regulation of Body Temperature 
at Rest and During Exercise. H. C. Bazett.—p. 245. 

Measurement of Heat Loss from Skin. H. M. Whyte.—p. 263. 

*Nutritional Requirements for Men at Work in Cold, Temperate and Hot 
Environments. E. LeB. Gray, F. C. Consolazio and R. M. Kark 
—p. 270. 

Ergographic Method for Testiag Ocular Muscles. K. S. Lion and E. R 
Powsner.—p. 276 

Cardiovascular Responses Following Explosive Decompression of Macaque 
Monkeys to Extreme Altitudes. S. Gelfan and A. Y. Werner.—p. 280 

Capillary Fragility and Ecchymosis Test in Man. A. L. Copley and 
G. Kozam.—p. 311. 


Nutritional Requirements at Different Temperatures.—Experi- 
ments were conducted to determine the role of heavy clothing 
in the increased energy output observed in colder climates. 
Measurements were made of the caloric output of men doing 
hard work in simulated tropical, temperate, and arctic climates 
while wearing successively light, medium, and heavy clothes. 
The work required considerable agility so that any binding or 
hobbling effect of the clothes would be a factor. It was observed 
that (a4) when the temperature remained constant the caloric 
output for a given amount of external work was about 5% 
greater with arctic than with temperate clothing and about 5% 
greater with temperate than with tropical clothing; (b) when the 
weight of the clothing remained constant the caloric output was 





312 MEDICAL LITERATURE ABSTRACTS 


2% greater at 60 than at 90 F and 2% greater at -15 than at 
+60 F. The change in metabolism due to the hobbling effect 
of the clothing appears to be at least twice as great as the 
change due to ambient temperature and appears to play a major 
role in the increased caloric requirements at lower temperatures. 
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Staphylococcal Enterotoxin: Production Methods. M. J. Surgalla, J. L. 
Kadavy, M. S. Bergdoll and G. M. Dack.—p. 180. 

Some Physiological Properties of Nonpathogenic Mycobacteria. F. M. 
Bozeman, R. N. Doetsch and J. E. Faber Jr.—p. 185. 

Studies of Effect of Antibiotics on Infections with Mouse Pinworm, 
Aspicularis Tetraptera: I. Action of Terramycin Hydrochloride. H. S. 
Wells.—p. 190. 

Prophylaxis of Experimental Diphtheria with Penicillin. J. P. Uscavage, 
M. Novak and W. I. Taylor.—p. 193. 

Field Trial of Shigella Flexneri III Vaccine: VII. Studies on Asympto- 
matic Carriers of Organism. L. A. Barnes.—p. 199. 


Journal of Nervous and Mental Disease, New York 
114:189-282 (Sept.) 1951 


*Use of General Semantics and Korzybskian Principles as Extensional 
Method of Group Psychotherapy in Traumatic Neuroses. D. M. Kelley 
—p. 189. 

Sensory Pattern in Radicular Sciatica. L. Halpern.—p. 221. 

Use of Priscoline in Amyotrophic Lateral Sclerosis: Case Report. T. B. 
Van Itallie and S. Graves Jr.—p. 231. 

Studies in Psychopathology: Data Concerning Adaptation to Isolated 
Situation of Combat Zone in the Southwest Pacific. H. S. Ripiecy and 
S. Wolf.—p. 234. 


General Semantics in Group Psychotherapy.—Kelley describes 
the technique that was evolved and employed in treatment of 
more than 7,000 soldiers with traumatic neuroses in the Euro- 
pean Theater during World War II. These patients required re- 
assurance and explanation as to the causes of their breakdown 
and symptoms. At first individual therapy was used, but when 
the patient load increased, the group method was tried and 
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informal lectures were interspersed with questions and diy. 
sions. The technique is based on Korzybski’s methodology ang 
represents a way to break up an acute conditioned reactio, 
Korzybski’s principles of general semantics are much more bag. 
than psychiatry or psychotherapy. The therapist must not only 
have a good grounding in general semantics but must have ayaj). 
able a large number of practical examples which can be jp. 
stantly directed at the question in hand. Korzybski’s “Scieng. 
and Sanity” and the more popular recent volumes of Lee an, 
Johnson add valuable illustrations. The author presents the |e. 
ture material used as the introductory phase to each treatmen; 
session. The first aim of this therapy is to give the patient , 
simplified understanding of the psychophysiologic basis for hj 
symptoms. Second, the development of group enthusiasm js jm. 
portant. In the group the individual finds that his symptoms are 
not very unusual but extremely common. As the individual gy. 
taches himself to the group, his individual egocentric patterns 
become lost in the group and consequently he becomes to some 
degree desensitized to them. A third advantage is the SUgges- 
tibility that is developed through group relationships. Frequent) 
a patient will voluntarily offer a “testimonial” as to his improve. 
ment. When this happens the therapist will note a general feeling 
of well-being permeating the entire group. Finally, the explana. 
tions permit the individual patient to substitute a reasonable 
physiologic explanation of his illness for his neurotic symp. 
toms. The patient discovers that his “emotional” tensions are 
not necessarily abnormal manifestations, and he discovers that 
he must do something about the situation and cannot sit back 
and expect the therapist to wave a magic wand and produce g 
cure. 


Journal of Neurophysiology, Springfield, Ill. 
14:433-524 (Nov.) 1951 


Cortical Representation of Visceral Afferents. V. E. Amassian.—p. 433 

Fiber Groups and Spinal Pathways of Cortically Represented Viscera 
Afferents. V. E. Amassian.—p. 445. 

Ascending Conduction in Reticular Activating System, with Speciz 
Reference to Diencephalon. T. E. Starzl, C. W. Taylor and H. \ 
Magoun.—p. 461. 

Collateral Afferent Excitation of Reticular Formation of Brain Stem 
T. E. Starzl, C. W. Taylor and H. W. Magoun.—p. 479. 

Radiation Path from Geniculate to Optic Cortex in Cat. G. H. Bishop 
and M. Clare.—p. 497. 

Three Cerebral Cortical Systems Affecting Autonomic Function. P. D 
Wall and G. D. Davis.—p. $07. 


Journal of Pediatrics, St. Louis 


39:397-518 (Oct.) 1951 


*Clinical Evaluation of Corticotropin Therapy in Children. M. B. Kreid 
berg, A. P. Cleroux and I. N. Rosenberg.—p. 397. 

*Mixed Adrenal Disease of Infancy. A. G. Knudson Jr.—p. 408 

Thumb-Sucking and Oral Structures: Serial Study from Birth to 14 Years 
of Age. J. H. Sillman.—p. 424. 

Cat-Scratch Fever: Report of Three Cases. H. L. Lange.—p. 431 

Aureomycin Treatment of Pertussis: Results in 137 Patients. P. F 
Wehrle, M. H. Lepper and H. N. Bundesen.—p. 435. 

Treatment of Leucemia in Childhood. K. C. Mickle, G. V. Muscat 
A. Lemanski and D. B. Caludon.—p. 442. 

Tetanus Neonatorum: Report on Eight Cases with Two Recoveries. F. ¢ 
Friedlander.—p. 448. 

Infectious Lymphocytosis: Report of Two Cases Noted Following I raum: 
S. Waldman and A. M. Frumin.—p. 455. 

Studies in Sickle-Cell Anemia: II. Clinical Manifestations of Sick!e-Ce 
Anemia in Children (Analysis of 37 Cases with Observation on us 
of ACTH and Cortisone in Two Additional Cases). R. B. Scott, L. 0 
Banks, M. E. Jenkins and R. P. Crawford.—p. 460. 

Hapamine in Treatment of Atopic Eczema. A. Nisenson.—p. 472 

Language Development in Group of Children with Spastic Hemiplegia 
S. Kastein and J. Hendin.—p. 476. 

Use of Transparent Tape in Treatment of Umbilical Hernia in Infants 
G. E. Prince.—p. 481. 


Corticotropin Therapy in Children.—Kreidberg and associates 
evaluate their experience with the use of corticotropin in 28 hos- 
pitalized children with various diseases. Favorable results were 
obtained in bronchial asthma, nonthrombocytopenic purpura, 
dermatitis venenata, rheumatic fever, Sydenham’s chorea, rhev- 
matoid arthritis, and the nephrotic state. The course of subacute 
lymphatic leukemia was only temporarily modified. Beneficial 
results were not obtained in glomerulonephritis, Wilson's dis- 
ease, polymyositis, and thrombocytopenic purpura. The major 
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untoward effects observed as a consequence of therapy with 
corticotropin were convulsions and hypertension. The authors 
jude that corticotropin represents a valuable and relatively 
safe addition to the therapy of a number of serious diseases 
of children. 


cone 





Mixed Adrenal Disease of Infancy.—In recent years more at- 
tention has been given to a syndrome of adrenocortical in- 
sufficiency, pseudohermaphroditism or sexual precocity, and 
adrenal hyperplasia. The disease is characterized by symptoms 
that appear in the first weeks of life, including persistent 
vomiting, visible peristaltic patterns, dehydration, acidosis, 
weight loss, and circulatory collapse with cyanosis, and, in the 
absence of appropriate therapy, death. The females are con- 
genital pseudohermaphrodites. The males appear sexually nor- 
mal during the first few months, but then signs of sexual pre- 
cocity develop. Knudson presents the histories of 11 cases of 
mixed adrenal disease occurring in 8 families, which were ob- 
served at the Children’s Hospital of Los Angeles. Any etiological 
explanation of mixed adrenal disease of infancy must account 
for (1) its occurrence in siblings, (2) its congenital nature, and 
(3) the presence of urogenital developmental anomalies in the 
female cases. The disease apparently develops in utero before 
the embryo is formed completely. There is some evidence that 
the disease is inherited recessively. Presumably the involved 
gene produces an error of adrenal steroid metabolism. The 17- 
ketosteroids are excreted in greatly increased amounts and the 
pattern of their composition is abnormal. This disease can be 
suspected if a young infant has persistent vomiting, cyanosis, 
and acidosis. Differentiation from pyloric stenosis is possible, 
because in pyloric stenosis vomiting produces diminished serum 
chloride, decreased urinary chloride excretion, and alkalosis, 
whereas in adrenal insufficiency, the chloride loss is renal in 
origin and is associated with acidosis. If adrenal insufficiency is 
suspected, it must be determined whether the cause is mixed 
adrenal disease, the temporary type of adrenal insufficiency de- 
scribed by Jaudon, or some rarer cause. The genitalia in the 
female infant offer an important clue, but may not be helpful 
in the male. However, the excessive urinary excretion of 17- 
ketosteroids in mixed adrenal disease provides the differential 
diagnosis. Parenteral saline and sodium lactate correct the 
electrolyte losses of mixed adrenal disease, while desoxycorticos- 
terone acetate is the most effective drug for preventing renal 
electrolyte loss. Virilism in the female and precocity in the male 
have not been corrected so far. 


Maine Medical Association Journal, Portland 
42:301-326 (Oct.) 1951 


Laboratory Considerations in Fluid and Electrolyte Balance. I. I. Goodof. 
p. 301. 

Medical Aspects of Fluid and Electrolyte Balance. W. B. Manter.—p. 302. 

Hypokalemic Alkalosis. L. A. Asali.—p. 304. 

Surgical Problems of Fluid and Electrolyte Balance. C. P. Lape.—p. 307. 

Obstetric Helps. C. O. McCormick.—p. 309. 


Medical Annals of District of Columbia, Washington 


20:523-582 (Oct.) 1951 

New Technics for Detection of Blood Group Antibodies. J. B. Ross and 
O. B. Hunter Jr.—p. 523. 

*Presence of Basophilic Celis in Pituitary and Adrenal Glands in Hyper- 
tension. V. J. Dardin and D. Feriozi.—p. 527. 

Gallinger Hospital Clinical Conferences: Hypersplenism. H. H. Hussey 
and P. C. Kiernan.—p. 530. 

Surgical Treatment of Portal Hypertension.—p. 540. 

Fibroids and Malignant Pseudomucinous Cyst: Report of Case. J. I. 
Melnick.—p. 547. 


Pituitary and Adrenal Basophilic Cells in Hypertension.—At 
postmortem examination, especially if the patient had some toxic 
process, the adrenal medulla is usually found to be completely 
autolyzed. However, in patients with hypertension the medulla 
is almost always firm and intact, slightly thicker than normal, 
and of a light, greyish-white color. The zona reticularis of the 
cortex is usually congested, forming an area of demarcation be- 
tween the cortex and the medulla. On microscopic examination 
the cells of the medulla appear to be slightly larger than normal. 
Often the cytoplasm is finely granular and stains a deep purple 
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with ordinary hematoxylin and eosin, giving a definite basophilic 
appearance. It seemed advisable to investigate other internal 
secretory glands as a possible source of stimulation or for a cor- 
relative effect. The pituitary was suspected, since basophilic 
adenoma of Cushing’s syndrome is associated with hypertension. 
For five years Dardin and Feriozi studied all pituitary and 
adrenal glands obtained at postmortem examination. It became 
apparent that basophilia of the anterior lobe of the pituitary, 
without evidence of adenomatous formation, is a predominant 
factor in hypertension, and is present in all cases in which cellu- 
lar hypertrophy and basophilia of the adrenal medulla are found. 
It appears that both the adrenal medulla and the anterior lobe 
of the pituitary play a part in the production of the clinical 
syndrome known as essential hypertension. 


Military Surgeon, Washington, D. C. 
109:267-598 (Oct.) 1951. Partial Index 


Sequence of Pathologic Changes in Swine Exposed to LDioo/s0 of Total 
Body Super-Voltage X-Radiation. J. L. Tullis —p. 271. 

Progression of Morphologic Lesions in Swiss Mice Exposed to 625 r, 2000 
KVP, Total Body X-Radiation. B. G. Lamson and J. L. Tullis.—p. 281. 

Studies on Mechanism of Protective Action of Glutathione Against Whole 
Body Radiation. E. P. Cronkite, G. Brecher and W. H. Chapman. 
—p. 294. 

Antisheep Agglutinins in Infectious Mononucleosis: Experimental Investi- 
gations. I. Davidsohn, K. Stern and C. Kashiwagi.—p. 308. 

Malignant Tumors of Nonchromaffin Paraganglia. H. F. Smetana and 
W. F. Scott Jr.—p. 330. 

Hematoidin Crystals in Reticulum Cell Sarcoma of Mouse and in New- 
born Human Tissues. T. B. Dunn.—p. 350. 

Signet-Ring Cell Carcinoma. O. Saphir.—p. 360. 

Malignant Melanoma of Choroid and Ciliary Body: Study of 2,535 Cases. 
H. C. Wilder and E. V. Paul.—p. 370. 

Squamous Cell Carcinoma of Lip: Critical Statistical and Morphological 
Analysis of 835 Cases. J. L. Bernier and M. L. Clark.—p. 379. 

Squamous Cells in Human Thyroid. G. H. Klinck and K. F. Menk. 
—p. 406. 

Postinflammatory ‘“‘Tumors” of Pleura: Three Cases of Pleural Fibroma 
of Interlobar Fissure. W. J. Brown and L. C. Johnson.—p. 415. 

Histopathologic Study of Acute Nonfatal Hepatitis. T. C. Keller, B. Giges 
and H. F. Smetana.—p. 4235. 

Liver Regeneration in Rats on Diets that Produce Cirrhosis. R. B. 
Williams Jr.—p. 435. 

*Pathology of Regional Enteritis. H. Rappaport, F. H. Burgoyne and 
H. F. Smetana.—p. 463. 

Birefringent and Sudanophilic Lipoids in Adrenal Cortex in Disease and 
Sudden Death. W. W. Ayres, H. I. Firminger and P. K. Hamilton. 
—p. 503. 

Nephrosis Following Experimental Local Cold Injury. R. B. Lewis and 
R. M. Thompson.—p. 518. 

Synovial Membrane Changes in Disseminated Lupus Erythematosus: 
Observations of Two Autopsied Cases. G. A. Bennett and F. D. 
Dallenbach.—p. 531. 

*Chemical (Beryllium) Granulomas of Skin. E. B. Helwig.—p. 540. 





Regional Enteritis—Numerous terms such as regional enteritis, 
cicatrizing enteritis, segmental enteritis, region ileocolitis, and 
others designate the circumscribed or segmental involvement 
of a portion of the intestinal tract by a granulomatous or cica- 
trizing chronic inflammatory process. This is a histological study 
of 100 such cases from the files of the Armed Forces Institute 
of Pathology in which the small intestine was involved alone or 
in conjunction with the colon. Although no single histological 
lesion was found to be disease-specific, combinations of certain 
histopathologic features were sufficiently characteristic to fur- 
nish a basis for diagnosis. The fundamental process is a pro- 
ductive inflammatory reaction, in which all tissue elements ap- 
pear to take part. A tubercle-like nodular granuloma was 
observed in almost one-half of the cases. These granulomas 
develop in preexisting hyperplastic lymphoid tissue or in ectopic 
lymph follicles and frequently are observed in or underneath 
intact mucosa. The cause of lymphedema and lymphangiectases 
has not been clearly established, but in 12% of cases, intra- 
lymphatic granulomas were obstructing the lymph vessels. The 
evidence suggests that ulcer formation is not the primary lesion 
in regional enteritis, but is preceded by lymphoid hyperplasia, 
formation of nodular granulomas, and submucosal edema. It is 
believed that all three changes predispose the formation of ulcers, 
particularly in the terminal ileum where the fecal current is sub- 
ject to retardation and intermittent stagnation. Although the 
nodular granuloma of regional enteritis resembles the tubercle 
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of sarcoidosis there is evidence that regional enteritis is not a 
localized form of sarcoidosis. Certain histological features seem 
to suggest that a local hypersensitivity reaction to recurrent 
antigenic stimuli may be a factor in the etiology of enteritis. 





Beryllium Granulomas of Skin.—Ten examples of chemical 
(beryllium) granuloma of the skin are reported. Nine lesions 
occurred in patients following accidental injury by broken 
fluorescent lamps and one in a worker injured by a cold cathode 
tube of a neon sign. The tissue response to injury by beryllium- 
containing fluorescent lamps is a biphasic reaction characterized 
by granulomas composed of epitheloid cells and by necrobiosis 
composed of acidophilic anuclear tissue. Although either of these 
two changes may occur singly in a variety of granulomas, the 
presence of both is strong presumptive evidence of chemical 
granuloma. The pattern of distribution of granulomas and necro- 
biotic foci in the tissue suggests that the latter occur secondarily. 
Necrobiosis is usually seen at the base of dermal ulcers and .is 
probably the cause of ulceration. Clinically the lesions are char- 
acterized by slow healing and a tendency toward breakdown of 
the scar with discharge of a semisolid material that probably 
originates from the foci of necrobiosis. The prognosis of chemi- 
cal granuloma is poor unless all the affected tissue is excised. 
The pathogenesis of chemical granulomas has not been estab- 
lished but evidence indicates that elements other than beryllium 
must also be present. 


New England Journal of Medicine, Boston 
245:549-590 (Oct. 11) 1951 


*Clinical Studies on Activity of Orally Administered Cortisone. G. W. 
Thorn, A. E. Renold, D. L. Wilson and others.—p. 549. 

Early Diagnosis and Treatment of Cancer of Lung. R. H. Overholt and 
F. M. Woods.—p. 555. 

Health Survey of Workers in Garment Industry as Part of Preventive 
Medicine Program. J. H. Kaplan, N. N. Bennett and G. Foley.—p. 560. 

Traumatic Separation of Lower-Femoral Epiphysis. P. H. Leavitt.—p. 565. 

Diabetes Control: Detection, Public Education and Community Aspects. 
H. Blotner and A. Marble.—p. 567. 


Orally Administered Cortisone.—Comparative studies of the 
physiological and clinical effects of cortisone administered by 
different routes were carried out in normal persons, patients with 
Addison’s disease, and in patients with a variety of other diseases 
such as chronic glomerulonephritis associated with gouty 
arthritis, chronic psoriasis, and chronic rheumatoid arthritis as- 
sociated with Boeck’s sarcoid. Cortisone acetate was given in 
single doses of 25, 50, and 100 mg., either by mouth or by intra- 
muscular or intravenous injection. Compounds E and F were 
administered orally in doses of 25 mg. for three consecutive 
days, varying the order of administration in random fashion. 
Results showed that the eosinophil response following oral ad- 
ministration of cortisone is more rapid and more pronounced 
than that following intramuscular injection and closely approxi- 
mates the effect of intravenous administration. Consequently, 
the degree of eosinophil response serves as a more sensitive 
indicator of effective dosage with orally given cortisone than has 
been generally observed with intramuscularly administered 
cortisone. The eosinopenic effect of orally given cortisone acetate 
was inferior to that of compound F, both as the acetate and in 
free form. The electrolyte and metabolic effects of orally given 
cortisone followed the same pattern as with intramuscular ad- 
ministration. In most cases the clinical effectiveness of oral 
ingestion of cortisone at six-hour intervals appeared to equal 
that of intramuscular injection once a day. The total daily dose 
required for control of a variety of diseases appeared to be 
about the same. The rapidity of action of the orally taken drug 
makes this route of administration the method of choice in acute 
diseases requiring immediate high levels of circulating adrenal 
hormone. The effectiveness of orally administered cortisone en- 
hances the potential dangers of its indiscriminate use. A mild 
psychosis was observed in a patient who had received 300 mg. 
of cortisone daily for nine days; all symptoms promptly disap- 
peared when the drug was discontinued. Flatulence occurred 
occasionally, and insomnia appeared, particularly when the drug 
was given in the evening. As with intramuscularly given corti- 
sone, significant alterations in water and electrolyte balance can 
almost always be prevented by routine restriction of sodium 
chloride intake and prophylactic oral administration of potas- 
sium chloride. 
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New York State Journal of Medicine, New York 
§1:2183-2294 (Oct. 1) 1951 


Problem of Burns in Atomic Warfare. H. E. Hilleboe.—p. 2219 

Thermal Burns from Atomic Explosion. J. H. Morton and H. p 
Kingsley.—p. 2221. 

Surgical Treatment of Burns. T. W. Stevenson.—p. 2223. 

*Management of Neuroses in Industrial Medicine. S. Feigin.—p. 222 

Cerebral Concussion and Its After-Effects: Problems of Differenti, 
Diagnosis. G. H. Hyslop.—p. 2231. 

*Relationship of Brain Injury to Brain Tumors and Other Nontraun atic 
Diseases of Nervous System. I. S. Wechsler and I. S. Freimap 
—p. 2237. 

Sympathectomy in Peripheral Vascular Disease. H. L. Skinner and E. } 
Parsons.—p. 2241. 

Accessory Breast Tissue in Axilla. T. De Cholnoky.—p. 2245 

Orthostatic Hypotension in Diabetes Mellitus: Evolution of Vascula; 
Damage on High Salt Therapy. L. M. Levitt and M. B. Handelsman 


—p. 2249. 

Lipotropic Substances for Absorption of Vitreous Opacities. H. Egyers 
—p. 2255. 

Effect of Insulin and Glucose in Chronic Lymphatic Leukemia. L. Gi; 


man, E. A. Levine, D. H. Appelman and M. Jacobi.—p. 2257 


Neuroses in Industrial Medicine.—The role of psychodynamic, 
in the etiology of the neuroses and the importance of psycho- 
logic treatment has gained acceptance in the practice of indus 
trial medicine only to a limited degree. Perhaps the main cause 
is that the patient in industrial medicine is usually handled in ; 
clinic atmosphere, and there is little time for the individual con 
sideration that is so important in the handling of neurotic pi 
tients. Many of the neuroses in industrial practice are fostered 
by the uncritical treatment that is usually instituted for physica! 
complaints. When the patient complains too much or when the 
insurance carrier or compensation authorities demand progres 
reports, X-ray examinations and other laboratory work are per- 
formed and other therapy is changed, but the original diagnosis 
is not doubted until everybody’s patience is worn out. The indus- 
trial physician can help in managing the neuroses by changing 
his therapeutic approach when progress is halted in any patient 
The author suggests psychodynamic factors be considered earl) 
in relation to subjective symptoms. A brief survey of the life 
experiences and the life situation of the individual should be 
included in the initial physical examinations. Any lack of ob 
jective physical findings, disability out of proportion to the find 
ings, or imperviousness to physical and medicinal therapy should 
be recognized early and the psychotherapy instituted im 
mediately. 





Relationship of Brain Injuries to Brain Tumors.—There are 
widely divergent opinions on the relationship of trauma to dis- 
eases of the nervous system that are commonly regarded as non- 
traumatic. Wechsler and Freiman believe that the following cri- 
teria should be considered in relating trauma to diseases of the 
nervous system: 1. The trauma must be sufficiently severe 
actually to injure the nervous system. 2. The subsequent develop- 
ment of signs and symptoms must be related to the site of the 
injury. 3. The individual must have been well before the receipt 
of the blow and the onset of the illness. 4. The interval between 
the receipt of the blow and the onset of the nontraumatic dis- 
ease must be neither too short nor too long. 5. The interval 
must be punctuated by some signs or symptoms. Guided by these 
criteria, the authors studied three groups of cases: tumors of the 
brain, multiple sclerosis, and amyotrophic lateral sclerosis. The 
found that in general the evidence presented to show that trauma 
is a cause of these three conditions is not convincing. In a few 
cases the time relationship and site of injury are such that the 
possibility cannot be excluded entirely. They make the following 
conclusions: 1. Trauma can play a role in the evolution of men- 
ingioma of the brain. In their series the incidence was 3.7%. 2. 
There is no convincing evidence that trauma can cause glioma, 
but injury to the head may cause a hemorrhage into the tumor 01 
otherwise aggravate its course. 3. Trauma does not cause primary 
or “typical” multiple sclerosis but may precipitate the onset or 
aggravate the course of the illness. 4. Trauma is not the cause 
of primary amyotrophic lateral sclerosis, but it may be a facto! 
in symptomatic syndromes associated with vascular disease, in- 
fection, secondary myelopathy, or herniated disk. 
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Plastic & Reconstructive Surgery, Baltimore 
8:263-334 (Oct.) 1951 


Emergency Treatment of Mass Casualties: Some Comments on Training 
of Medical Personnel. J. W. Maliniac.—p. 265. 

The Urgency for Medical Defense. A. W. Wallander.—p. 267 
Treatment of Thermal Burns Following an Atomic Bomb, Air Burst 
Explosion. W. S. Stone.—p. 269. 

Prevention and Treatment of Burn Shock. R. Shapiro.—p. 272. 
Emergency Tracheotomy in Post-Traumatic Respiratory Obstruction. 
s. F. Kelley.—p. 275. 

Immediate Care of Catastrophic Head Injuries. A. Kaplan.—p. 278 
Immediate Care of Eye Injuries. W. L. Hughes.—p. 281. 

Interruption of Skin Autosensitivity with ACTH—Adrenocorticoiropic 
Hormone. B. F. Edwards, N. J. Wilde, K. L. Pickrell and F. L. 
Engel.—p. 288. 

Early Skin Coverage in Burn Therapy. L. R. Rubin.—p. 297 

Clot Fixation in Open Method of Free Skin Grafting. J. A. Jenney 
—p, 299. 

Treatment of Multiple Fractures of Facial Bones. R. H. Walden.—p. 307. 

Fractures of Jaws and Facial Bones. F. S. Dunn.—p. 310 

Observations on Development of Circulation in Skin Grafts: Il. Physio- 
logic Pattern of Early Circulation in Auto-Grafts. H. Conway, R. B 
Stark and D. Joslin.—p. 312. 

Deformity of Nasal Dorsum Through Loss of Substance: Correction by 
Bone Grafting. R. Farina.—p. 320 


Clot Fixation in Open Free Skin Grafting.—Jenney classifies 
the methods of free skin grafting as the open method when no 
bandages are used, the closed method when bandages are used, 
and the intermediate method when no bandages are used but 
wax or plaster is poured directly over the grafts for immobiliza- 
tion and protection. In the open method a few cubic centimeters 
of blood are withdrawn from a vein and lightly sprinkled over 
the recipient area to form the thin layer of clot or glue that will 
hold the grafts to the body without the aid of bandages. A clot- 
ting agent is sprinkled over the raw surface of the graft and the 
graft is placed over the recipient area. The grafts are patted with 
4 moistened sponge, or lightly massaged, to “fix” the grafts to 
the recipient area. These maneuvers are made from the center 
of the grafts outward to force out any free fluids, which are 
picked up along the borders of the grafts with a moistened 
sponge. The author regards the following factors as fundamental 
in all free skin grafting: the skin itself, infection, tissue fluid, 
secondary tissue, and protection. Epidermis has no direct blood 
supply but lives on tissue fluid. Clot from blood and plasma is 
“body glue,” and is depended on to cause adherence of the 
graft to the body. Secondary tissue, that is, granulation and scar 
tissue, substitutes for normal tissue. Ideally it is discarded, but 
practically this is not always advisable. Bandages serve only to 
fit the grafts to the recipient area in order that the clot can carry 
on its physical and physiological functions. Success in free skin 
grafting by the open method proves that bandages are not neces- 
sary for control of edema. Any smooth area in an adult that is 
not subject to trauma, twisting, or wrinkling can be free skin 
grafted without bandages. Protection might be furnished by a 
cradle, suspension of the part, a light protective shield, or light 
fluff padding over the area. 


Psychosomatic Medicine, New York 
13:273-334 (Sept.-Oct.) 1951 


So-Called Psychogenic Influences in Essential Hypertension. C. Binger. 
p. 273. ‘ 

Electrocardiographic Abnormalities Associated with Emotional Disturb- 

ances: Case Report. R. H. Crede, N. C. Chivers and A. P. Shapiro. 
p. 277. 

Variations in Clotting Time, Relative Viscosity, and Other Physiochemical 
Properties of Blood Accompanying Physical and Emotional Stress in 
Normotensive and Hypertensive Subject. R. A. Schneider and V. M. 
Zangari.—p. 289. 

Personality and Heart Disease. C. T. Storment.—p. 304. 

Psychosomatic Disorders in Psychoses. J. Swartz and E. V. Semrad. 
—p. 314. 





Psychogenic Influences in Essential Hypertension.—Binger re- 
views the persent knowledge of psychogenic influences in essen- 
tial hypertension. He feels that no final statement can be made 
until more is known of the constitutional, physiological, and 
pathological elements in this group of diseases. At present no 
proof is at hand that the commonly observed disturbances of 
personality are more than frequently occurring associated phe- 
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nomena. The fact that acute emotional excitement may result 
in transitory elevations of blood pressure does not necessarily 
prove that long-lasting emotional states or situations of con- 
flict can precipitate chronic vasomotor constriction. The statis- 
tical and experimental approach to this problem is discussed, 
but the author feels that in spite of the lack of final proof for 
psychogenesis, there is evidence for believing that psychotherapy 
offers some patients with essential hypertension the best chance 
of help. 


Review of Gastroenterology, New York 
18:693-760 (Oct.) 1951 


Surgical Treatment of Cancer of Pancreas. A. Brunschwig.—p. 705 

Simple Tests of Value in Diagnosis and Treatment of Pancreatic Disease 
T. H. McGavack.—-p. 711. 

Carcinoma of Pancreas: Diagnosis and Treatment W. B_ Parsons 
—p. 715. 

Surgical Management of Duodenal Ulcer. R. Colp.—p. 724 

When Should Gastroscopy Be Employed? H. Barowsky.—p. 733 

Deceptive Aspects of History-Taking—lIllustrative Cases M. Golob 

p. 739. 


U. S. Armed Forces Med. J., Washington, D. C. 
2:1423-1592 (Oct.) 1951. Partial Index 


*Streptokinase and Streptodornase in Treatment of Pilonidal Cysts. J. M 
Miller, M. Ginsberg, R. J. Lipin and P. H. Long.—p. 1423 

Thoracic injuries in World War II: ILl. Surgical Treatment of Traumatic 
Lesions of Intrathoracic Cardiovascular Structures. H. D. Adams 
—p. 1431. 

Notes on Field Surgery. S. H. Neel Jr.—p. 1439 

Biliary Regurgitation During Cholangiography. S. A. Kaufman.—p. 1443 

Orthopedic Concepts in Management of Rheumatoid Arthritis. J. W 
Batch.—p. 1447. 

Preoperative Diagnosis of Meckel’s Diverticulum. G. Alvary.—p. 1459 

Combat Exhaustion. A. J. Glass.—p. 1471 

Effect of Confinement on Psychiatric Patients. J. R. Cavanagh.—p. 1479 

Malayan Filariasis: Incidence and Distribution in Southern Korea 
Takashi Senoo and D. R. Lincicome.—p. 1483 

Treatment of Paroxysma! Ventricular Tachycardia with Pronestyl. C. I 
Hamilton Jr. and F. W. Wilson.—p. 1491 

Surgical Considerations in Sudden Cardiac Arrest. C. K. Holloway Jr 
—p. 1497 

Adie’s Syndrome. N. Yourish.—p. 1515 

Sectional Leg Splint. B. G. Clarke.—p. 1519. 

Early Recognition of Peripheral Nerve Injuries. A. F. Mastellone, R. C 
Psaki and J. H. Kuitert.—p. 1523 

Field Hospital Neuropsychiatric Service. H. Kolansky and R. K. Cole 
—p. 1539. 

Herpes Zoster Following German Measles. P. E. Wright, E. G. Pear and 
W. L. Semler.—p. 1563 

Violent or Clinically Unexplained Deaths. W. F. Enos Jr. and J, I 
Hansen.—p. 1569. 

Repair of Flexor Pollicis Longus Tendon. F. H. McCullough Jr.—p. 1579 


Streptokinase and Streptodornase in Treatment of Pilonidal 
Cysts.—Grossly infected pilonidal cysts or those associated with 
abscess are difficult to treat because the duration of such treat- 
ment is usually lengthy. Streptokinase and streptodornase afford 
the surgeon a new method of preparing infected wounds for 
curative operation. Air vent suction with catheters further facili- 
tates healing. Streptokinase and streptodornase may be introduced 
into the wound postoperatively by the catheters to remove the 
products of digestion of fibrin and desoxyribose nucleoprotein. 
Sixteen patients with abscessed pilonidal cyst were treated by 
incision, drainage, and the topical application of streptokinase 
and streptodornase in preparation for excision. Catheters were 
not used in treatment of the patients treated early in this series 
but are now inserted routinely. Primary healing was achieved 
in 11 of the 16 patients. The average time spent in the hospital 
was 33.7 days, which can be decreased by routine use of 
catheters in the wound at the time of the curative operation. 
A comparable series of 17 patients with infected pilonidal cysts 
that required incision and drainage before excision in the period 
before streptokinase and streptodornase were available for use 
was analyzed. The average time spent in the hospital was about 
46 days. Thus an average of 12.3 days of hospitalization was 
saved in the patients treated with streptokinase and streptodor- 
nase. These periods of hospitalization applied to military per- 
sonnel, who must be able to return to full duty status. In civilian 
hospitals, where patients may be released earlier to convalesce 
in their homes, hospitalization need not be so prolonged. 
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Acta Haematologica, Basel 
6:193-256 (Oct.) 1951. Partial Index 


Peculiar Familial Hemolytic Anemia in the Tropics: Its Differential Diag- 
nosis from Thalassemia (Mediterranean Anemia). E. Stransky.—p. 193. 
Functional Behavior of Isolated Structural Elements of Thrombocytes: 
Hyalomere and Chromomere. A. Fonio.—p. 207. 

Effect of Penicillin on Experimentally Induced Leukopenia and Agranulo- 
cytosis. G. Rosenow.—p. 213. 

Clot Retraction as Quantitative Test of Function and Agglutinability of 
Blood Platelets. E. @llgaard.—p. 220. 

Influence of Arterenol on Morphology of Venous and Capiilary Blood. 
V. De Fazio and F. Marsico.—p. 231. 

*Destruction of Fetal Erythrocytes. W. Kiinzer.—p. 237. 


Destruction of Fetal Erythrocytes.—During the first few weeks 
of life destruction of erythrocytes is greater than in other periods 
of life. Studies by Heubner and collaborators suggested that the 
reducing enzyme systems protect the hemoglobin in the erythro- 
cytes against oxidation and thus rapid destruction. Kiinzer made 
repeated determinations of the oxyhemoglobin content of young 
infants. It was found that the oxyhemoglobin portion of the 
total blood pigment is definitely increased during the first few 
weeks of life. This is regarded as a manifestation of diminished 
activity of the reducing enzyme systems within the erythrocytes 
that carry fetal hemoglobin. 


Beitrage zur klinischen Chirurgie, Munich 
183:129-256 (No. 2) 1951. Partial Index 


*Chronic Lymphatic Gastritis (Konjetzny): Clinical Significance and Re- 
lation to Brill-Symmers Disease. H. Prinz.—p. 129. 

Hemicolectomy in Treatment of Chronic Constipation, H. Uiberreither. 
—p. 166. 

*Primary Sarcomas of Stomach: Clinical Aspects and Prognosis. P. C. 
Alnor.—p. 179. 

Diverticulum of Stomach and Duodenum. M. A. Schmid.—p. 193. 

Open Injuries of the Knee Joint: Treatment and Results. F. Betzel. 
—p. 226. 


Chronic Lymphatic Gastritis and Brill-Symmers Disease.—On 
the basis of four case reports Prinz describes a form of chronic 
gastritis that is characterized by ulceration and swelling of the 
mucosa and hypertrophy of all layers of the gastric wall. The 
clinical and roentgenologic findings resemble those of cancer. 
Microscopically there is a lymphocytic infiltration with follicle 
formation, which was described by Konjetzny as chronic lym- 
phatic gastritis. An extensive erosion with irregular serpiginous 
margins, regarded as typical of superficial mucosal cancer or 
erosive carcinoma, was observed in one case; and in another 
case cancerous degeneration actually occurred. The author dis- 
cusses this chronic lymphatic gastritis in relation to true neo- 
plasia and particularly to giant follicular lymphoma, known as 
Brill-Symmers disease. He believes that Brill-Symmers disease 
is not a newly discovered, distinct disease entity, but is a collec- 
tive term for conditions occasionally seen at necropsy, includ- 
ing the condition designated by Konjetzny in 1921 as aleukemic 
lymphomatosis of the stomach. Microscopically the essential 
finding is a giant follicular lymphoma, and Konjetzny spoke of 
tumor-like primary proliferation of the lymphadenoid tissue. 
Prinz believes that the BrillSSymmers disease in its beginning 
phase is limited to the stomach. 


Primary Sarcomas of Stomach.—Most statistical reports indi- 
cate that primary sarcomas of the stomach account for less than 
2% of all stomach neoplasms. Six cases seen in 15 years at 
the Surgical Clinic of the University of Kiel are reported on. 
In all of these cases laparotomy was done without a previous 
diagnosis of sarcoma; either some unspecified malignant tumor, 
a polyp, or a carcinoma had been suspected. The definite diag- 
nosis was made on the basis of the operative and histologic find- 
ings. Other observers also found that clinically differentiation 
of gastric sarcoma and carcinoma is usually impossible. Large 
gastric sarcomas may remain unrecognized, because they pro- 
duce almost no symptoms. They seem to occur most frequently 
in the sixth decade of life, but one of the six patients described 
was only 20 years old. Four of the six cases were in women, and 
other statistics indicate an even greater predominance of women. 
Although complications, particularly hemorrhages, are relatively 
frequent with gastric sarcoma, metastases occur more rarely 
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than with carcinoma. The same principles of treatment apply to 

sarcoma as to carcinoma, except that a wedge excision may 
be adequate for removal of pedicled tumors. Ang gp Opera- 
tion three of the author’s six cases survived for 7, 15, and 18 
years, respectively. The prognosis could not be pine in the 
other three cases because they were atypical. One patient haq 
carcinosarcoma, another had scirrhous carcinoma of the pylorys 
in addition to myosarcoma, and a third had refused operation 
for years until the growing tumor produced obstruction. AJno; 
feels that, on the basis of Konjetzny’s classification of primary 
gastric sarcomas, tumors of groups one and two have a favor. 
able prognosis while those in group three have the same prog. 
nosis as carcinoma. 


British Journal of Tuberculosis, London 
45:153-200 (Oct.) 1951 


*Tuberculous Meningitis: Some Experiences Based on Treatment of 14) 
Cases W. L. Calnan.—p. 153. 

*Friedlander Pneumonia: Report of Eight Cases Treated by Chen, 
Therapy. A. G. Ogilvie.—p. 165. 

Results of Sanatorium Treatment of Cases of Pulmonary Tuberculosis 
Discovered by Mass Radiography. H. S. Fraser.—p. 172. 

Upper Lobe Bronchiectasis. A. W. Lees.—p. 177. 

Bronchography with Suspension of Sulphanilamide in Iodised Oil. H. G 
H. Houghton and J. H. R. Ramsay.—p. 182. 

Pneumoconiosis in Steel Workers. J. Aspin and A. F. Shirras.—p. 185 

Multiple Pathology in Case of Pulmonary Tuberculosis. J. H. P. Johnson 
—p. 188. 


Tuberculous Meningitis.—During the treatment of 140 patients, 
mostly children, with tuberculous meningitis, Calnan made the 
following observations: The incidence is increased from Febru- 
ary to April. Early diagnosis can be made less difficult by bear- 
ing the possibility of occurrence in mind during this season, 
making a tuberculin test early, and following this up with chest 
roentgenograms and a lumbar puncture if symptoms persist. It 
is inadvisable to delay treatment until tubercle bacilli have been 
isolated from the cerebrospinal fluid. Treatment can be started 
at once in a child with characteristic clinical signs and cerebro- 
spinal fluid changes. The association of lymphocytosis with low 
sugar content of the fluid is found only with this disease, a few 
cases of neurovascular syphilis, epidural abscess, and torulosis of 
the nervous system. Once the decision to give streptomycin treat- 
ment has been made, both the intramuscular and intrathecal 
routes must be used. Calnan outlines four plans of treatment 
and describes the results in 114 patients, who were observed for 
at least 12 months. Of 34 under 3 years of age, 25 died, and of 
80 over 3 years of age, 36 died. The nursing care of these chil- 
dren is difficult. Some of them lie in bed in an apathetic state 
for months. Daily lumbar punctures, urinary incontinence, the 
possible development of pressure sores, and often spoon and 
tube feeding impose a heavy burden on the nursing staff. When 
streptomycin treatment is completed and the cerebrospinal fluid 
is normal or almost normal, further supervision is still necessary. 
These children should remain in a sanatorium during conval- 
escence. Pulmonary and other extra-meningeal manifestations 
of tuberculosis may require treatment. Lumbar punctures should 
be made at regular intervals for at least a year to detect a relapse 
early. At present it is impossible to say any child with tuber- 
culous meningitis has been “cured.” 


Friedlander’s Pneumonia.—Friedlander’s pneumobacillus was 
found in 31 of 140 cases of pneumonia admitted to a medical 
clinic during a three year period. In only eight of these was a 
diagnosis of Friedlander’s pneumonia made, however, because in 
only eight did the pneumobacillus predominate over other organ- 
isms in the sputum. The 5.7% incidence of Friedlander’s pneu- 
monia in this series of 140 patients is unusually high and is dis- 
torted by the fact that all eight cases occurred in a single year. 
The 23 patients with mixed bacterial flora responded promptly 
to penicillin therapy, but only one of the patients with true Fried- 
lander’s pneumonia responded to this drug. Five others were 
cured by streptomycin after penicillin treatment had failed. The 
remaining two patients died unexpectedly after several days of 
well-being and normal temperature following streptomycin ther- 
apy. In one of the fatal cases a lung abscess was found at autopsy 
in the upper lobe of the right lung, and in the other, an abscess 
in the lower lobe of the right lung was suspected clinically. No 
other lung abscess was diagnosed clinically or radiologically. The 
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disease was confined to the lower lobes in six of the eight cases, 
although multilobar infection occurred in five. The leukocyte 
count was high in four cases, but in two of these evidence of sup- 
puration was present. It is suggested that sulfonamide treatment 
given by the family doctor to three of the eight patients may 
have slowed, or temporarily checked, the progress of the disease, 
thus accounting for the fact that these patients were less seriously 
ill than those described in the literature. 


Canadian Medical Association Journal, Montreal 
65:295-408 (Oct.) 1951 


Course of Subacute Combined Degeneration of Spinal Cord. H. H. 
Hyland, G. O. Watts and R. F. Farquharson.—p. 295. 

Hexamethonium Compounds in Treatment of Hypertension. C. W. Fuller- 
ton and I. G. Milne.—p. 302. 

*Surgical Treatment of Mitral Stenosis. G. Murray.—p. 307. 

Treatment of Peptic Ulcer in General Practice. J. Bingham.—p. 312. 

Simpler Methods for Average Laboratory. G. Nadeau.—p. 318. 

Some Psychosomatic Aspects of Injuries. D. Cappon.—p. 321. 

Blood Alcohol Levels in Relation to Driving. H. W. Smith and R. E. 
Popham.—p. 325. 

Diabetes Mellitus and Pregnancy. H. I. Cramer.—p. 328. 

Studies on Pathogenesis of Diabetes. F. D. W. Lukens.—p. 334. 

Fibrositic Headache. S. J. Shane.—p. 339. 

Infantile Spinal Progressive Muscular Atrophy in Twins. R. Poirier, 
R. C. B. Corbet and A. E. Buckwold.—p. 342. 

Amputation for Ischaemic Arterial Disease of Leg. J. C. Luke.—p. 343. 

Diagnosis and Treatment of Recent and Neglected Nasal Fractures. 
M. S. Miller.—p. 348. 

Effectiveness of Modern Treatment for Gonorrhoea in Women. C. L. 
Hunt.—p. 351. 

Adrenal Insufficiency in Childhood. M. Mullinger and A.- L. Chute. 
—p. 353. 

Scalenus Minimus Muscle. F. L. Lawson and K. G. McKenzie.—p. 358. 

Prolonged Euphoria with Cortisone. D. Robinson.—p. 361. 

Late Follow-Up of Thoracoplasties. J. Ryder, L. M. Mullen and H. H. 
Stephens.—p. 362. 

Studies on Excretion of Cortisone and Compound F Using Porter-Silber 
Method. K. K. Carroll, H. T. McAlpine and R. L. Noble.—p. 363. 

Treatment of Varicose Veins. L. B. Fratkin and H. L. Jackes.—p. 367. 


Hexamethonium Compounds in Hypertension.—Thirty-one 
hypertensive patients were hospitalized and treated with hexa- 
methonium. Blood pressure readings were taken every four hours 
for from several days to several weeks prior to the administra- 
tion of the drug. For almost all patients administration of hexa- 
methonium bromide was started by mouth, a 250 mg. tablet 
being crushed and given before a meal as a test dose. The follow- 
ing day a 250 mg. tablet was given four times and on subsequent 
days the dose was rapidly increased to 3 gm. daily. During treat- 
ment blood pressure readings were taken from 4 to 12 times 
daily with the patient in the supine, sitting, and standing postures. 
One group of six patients had severe hypertension with impair- 
ment of renal function. Four of them had severe hypertensive 
encephalopathic attacks and two were almost moribund with 
dyspnea and myocardial failure. The latter two were given an 
average dose of 15 mg. of hexamethonium by intramuscular in- 
jection. Their blood pressure dropped to normal and within a 
few hours their dyspnea disappeared. The other four patients 
were given small doses of hexamethonium by mouth, and all had 
a satisfactory drop in blood pressure without interference with 
renal function. All were relieved of their headaches and felt 
better. The lives of these patients were indoubtedly prolonged. 
In a second group of six patients the blood pressure remained 
high despite hospitalization, bed rest, and sedation; they were 
extremely active, tense, and hard-driving. For these patients 
hexamethonium bromide by mouth in maximum dosages of 3 
gm. daily produced no significant drop in blood pressure. Three 
of them were then given hexamethonium bromide intramuscu- 
larly in daily doses of 300 to 400 mg., but the resulting falls in 
blood. pressure never lasted more than one hour. In this group 
psychogenic factors seemed to influence the course of the dis- 
ease. A third group of 19 patients who were cooperative and re- 
laxed all showed a fall in blood pressure soon after hospital 
admission, although they were not confined to bed. These pa- 
tients were given hexamethonium bromide or bitartrate by mouth 
for periods up to five months. The immediate effect was difficult 
to evaluate because of the great fluctuations in pressure. Gen- 
eralized malaise occurred in five of the patients and coronary 
and cerebral thrombosis in one each. Whether these undesirable 
effects resulted from the treatment cannot be stated, but they are 
a warning that hexamethonium compounds should be adminis- 
tered only when the patient is under observation. 
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Surgical Treatment of Mitral Stenosis.—Murray suggests that for 
the present at least most patients with mitral stenosis should be 
treated medically. Surgery is indicated only if (a) life will prob- 
ably be shortened by the disease, and surgery may prolong it; 
(b) the disability is great and may be reduced by operation; (c) 
complications may be prevented or diminished by an operation. 
It has been Murray’s policy to operate only on patients who have 
the following unequivocal signs of mitral stenosis: only the mitral 
valve is involved or others to a slight degree; no active heart in- 
fection is present; the rheumatic fever is in a quiescent stage; and 
there is progressive failure and increasing disability in spite of 
medical treatment. Other factors in deciding the advisability of 
surgical treatment are (1) whether there is a massive thrombus 
in the left auricle; (2) whether permanent vascular changes in the 
pulmonary vascular tree that usually become manifest in pul- 
monary hypertension are present. Discussing the surgical tech- 
nique, the author mentions relieving pulmonary hypertension by 
producing interatrial septal defects, as suggested by Blalock and 
Bailey, and the anastomosis of the pulmonary to azygous vein, as 
suggested by Sweet. Other possible surgical procedures are (1) di- 
vision of the valve (commissurotomy); (2) resection of a portion 
of the stenosed valve; (3) resection of a portion of the valve and 
replacement by a new valve; (4) short-circuiting of the stenosed 
mitral area by various methods. The author usually divides the 
valves. After further comment on his own surgical technique, 
the author says that the hospital mortality has been about 20% 
in the 37 patients he has operated on. Fairly good results were 
obtained in 55% in that they were able to do some work. The 
other 25% had temporary improvement, but relapse occurred 
after from four to six months, and many then died. While there 
is great enthusiasm at present for surgical treatment of this dis- 
ease, the author feels that selection of cases is still difficult but 
of the greatest importance. 


Geburtshilfe und Frauenheilkunde, Stuttgart 
11:867-962 (Oct.) 1951. Partial Index 


Beta Rays of Radium for Treatment of Menopausal Hemorrhages. 
H. Czech.—p. 867. 

Uterine Cancer and Pregnancy. H. Hartl.—p. 883. 

Comparison of Stained or Vital Preparations in Cytodiagnosis. G. L. 
Wied.—p. 897. 

Cytology of Peritoneal Fluid. W. Heyde.—p. 910. 

Practical Experiences with the Papanicolaou Method in the Early Diag- 
nosis of Genital Cancer. G. Winter.—p. 916. 

*Treatment of Genital Hypoplasia with Intrauterine Administration of 
Suspension of Crystalline Cyren B. V. Friedberg.—p. 923. 

Supravaginal Extirpation of Uterus in Treatment of Myoma. K. Richter. 
—p. 930. 

Importance of Quantitative Assay of Hormones with Aid of Water Frog 
for Prognosis of Disturbed Pregnancy: Results of Graded Frog Test 
(Diluted and Concentrated Urine). H. Hartleb.—p. 9338. 

*Procaine Hydrochloride (“novocain’’) Infiltration of Inferior Cervical 
Ganglion in Hyperemesis Gravidarum. R. Stewens.—p. 943. 

Rare Birth Injury in Mother in Pelvic Presentation of Fetus. P. Schwarz. 
—p. 952. 


Treatment of Genital Hypoplasia.—Friedberg differentiates two 
types of hypoplasia of the uterus, the infantile uterus and the 
hypoplastic uterus, but admits there are transitional forms be- 
tween the two. The most characteristic sign of the infantile 
uterus is the comparatively large size of the cervix in relation 
to the corpus, the normal 3:4 ratio being reversed to a 4:3 ratio. 
The organ may be almost of normal length but is very slender. 
The growth of the uterus has been arrested at an infantile stage 
and usually there are other signs of infantilism, such as trough- 
shaped perineum and absence of the posterior vaginal vault. 
The growth of the ovaries may be inhibited. Hypoplasia of the 
uterus, in contradistinction to infantilism, usually involves only 
the uterus, the total length being reduced, but the proportion 
between the cervix and corpus normal. Furthermore, the growth 
disturbance is limited to the uterus and is probably due to hor- 
monal factors. This uterus is more like the postclimacteric uterus 
and is found in cases of secondary hypoplasia. Of 81 cases of 
genital hypoplasia collected by the author over a period of five 
years, 62 had the infantile form and 19 had the hypoplastic 
form. All patients were over 20 years of age and complained 
of menstrual disturbances or sterility. In some of these cases 
the author tried local hormone therapy with crystalline diethyl- 
stilbestrol dipropionate (“cyren B”). He injected 1 cc. of a sus- 
pension. containing 2,5 mg. per cubic centimeter into each side of 
the cervix.to a depth of 1 cm. These hormone deposits were active 
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for about three or four weeks and produced a much greater 
growth stimulus on the uterus than the customary form of hor- 
mone therapy. The author was able to corroborate this by probe 
measurement in 12 cases. 


Infiltration of Inferior Cervical Ganglion in Hyperemesis Gravi- 
darum.—Stewens blocked the inferior cervical ganglion by in- 
jection of procaine hydrochloride in 15 women with a severe 
form of hyperemesis gravidarum. The vomiting had persisted 
for several weeks and had not responded to customary treat- 
ments. In one patient it was impossible to infiltrate the ganglion 
properly because .of a large goiter. The author describes two 
anterior approaches for blockage of the inferior cervical gang- 
lion. He admits that blockage of this ganglion or the stellate 
ganglion has been known to cause serious complications, and 
mentions possible results. He believes, however, that there is 


little danger when the injection is made after palpation of the 


transverse process of the seventh cervical vertebra or of the head 
of the first rib. At his hospital only one mild complication re- 
sulted in one of 75 blockages of the inferior cervical or stellate 
ganglions. In 12 of the 14 women with hyperemesis gravidarum 
in whom blockage of the lower cervical ganglion succeeded, 
vomiting stopped promptly, but in two of the patients the treat- 
ment failed. In seven patients the effect was permanent, no 
further treatment being necessary; in the remaining five vomit- 
ing recurred, but the recurrence was usually either mild or 
temporary. 


Journal of Mental Science, London 


97:635-874 (Oct.) 1951. Partial Index 


Glutamic Acid and Its Salts in Petit Mal Epilepsy. D. A. Pond and 
M. H. Pond.—p. 663. 

Evaluation of Rorschach Test as Prognostic Aid in Treatment of Schizo- 
phrenia by Insulin Coma Therapy, Electronarcosis, Electroconvulsive 
Therapy and Leucotomy. W. L. Rees and A. M. Jones.—p. 681. 

Quantitative Evaiuation of Psycho-Social Phenomena in Small Groups. 
F. K. Taylor.—p. 690. 

Maternal Age in Familial Mongolism. L. S. Penrose.—p. 7338. 

Anomalous Physical Signs of Bodily Disease in Mental Deficiency. B. H 
Kirman.—p. 783 


Glutamic Acid and Its Salts in Epilepsy.—Conflicting reports 
on the effect of glutamic acid in epilepsy led to the experiments 
described in this paper. Preliminary experiments suggested a 
difference between the effects of glutamic acid and sodium 
glutamate, which apparently has not been considered by most 
other investigators. These experiments were designed to deter- 
mine whether such a difference exists and whether it is due to 
the effect of the sodium ion on water balance, which in turn is 
related to the tendency to seizures. Patients were treated who had 
petit mal seizures with or without grand mal attacks and whose 
electroencephalographic records contained spike and wave ac- 
tivity. The clinical and electroencephalographic effects of glu- 
tamic acid and its sodium and potassium salts were investigated 
in 16 epileptics. The sodium salt was given intravenously in a 
few experiments, and orally in longer experiments to compare 
the acid and potassium salt. It was shown that the salts given 
orally significantly increased epileptic activity in the electro- 
encephalogram, and the acid produced a decrease, but not at a 
statistically significant level. No consistent clinical changes were 
demonstrated, although five of eight patients given glutamic acid 
more than a month reported a temporary decrease in the number 
of seizures. 


Maternal Age in Familial Mongolism.—Available data on 
familial mongolism in which degree of relationship and maternal 
age were specified were assembled. Analysis of these data sug- 
gested that mongolism could be due to a single very common 
gene (frequency: | in 5 in the general population). All homo- 
zygous fetuses are susceptible. Since | in 25 of all fetuses is 
homozygous, but only about | in 27 of homozygous fetuses is 
actually affected, the absolute incidence is 1 in 675 at birth. Mani- 
festation of the condition is largely controlled by factors con- 
nected with maternal age. In cases showing inheritance through 
the mother, maternal age is lower. To account for this, it is sug- 
gested that the protective effect of young maternal age on the 
susceptible fetus is reduced when the mother herself is homo- 
zygous for the hypothetical gene, that is, when she herself is a 
mongol or a potential mongol. 


J.A.M.A., Jan. 26, 1952 


Lancet, London 


2:647-694 (Oct. 13) 1951 


Morbus Coeruleus and Its Surgical Treatment. M. Campbell.—p. 647, 

Spastic Paraplegia in Late Adult Life with Degeneration and Protrusioy 
of Cervical Discs. J. D. Spillane and G. H. T. Lloyd.—p. 653. 

*Spread of Infection by Streptomycin-Resistant Tubercle Bacilli. J. 7 
Harold.—p. 658. 

Inquiry into Treatment of Fibrositis with Observations on Vascular Com 
munications Between Bone and Muscle. C. B. Heald.—p. 659. 

Isolation of Coxsackie Virus from Case with Atypical Clinical Features 
R. M. Forrester and J. O'H. Tobin.—p. 663. 

Effects of Oral Cortisone on Water Diuresis in Addison’s Disease and 
Hypopituitarism. S. Oleesky and S. W. Stanbury.—p. 664. 

Heart Shape and Body Build. R. W. Morris and L. M. Jacobs.—p. 666 

*Toxic Hepatitis from Para-Aminosalicylic Acid. G. D. W. McKendrick 
—p. 668. 


Spread of Infection by Tubercle Bacilli—The spread of infec- 
tion by streptomycin-resistant strains of tubercle bacilli has been 
feared ever since such strains were recognized. Two examples 
of such transmission are reported in this paper. Harold points 
out the following criteria for establishing the transmission of 
streptomycin-resistant tuberculosis: 1. Strains of tubercle bacilli 
isolated from the infected patient must be proved streptomycin- 
resistant before treatment with streptomycin. 2. There must 
have been contact with a patient known to harbor streptomycin- 
resistant strains. 3. The possibility of transmission from another: 
source should be excluded. In both the cases reported here the 
three conditions seem to have been fulfilled. Eight similar cases 
reported by others are summarized. In these eight cases, six of 
which occurred in hospital workers, the level of streptomycin 
resistance was sufficiently high to exclude the possibility of in- 
fection by any source other than a streptomycin-treated tuber 
culous patient. 


Toxic Hepatitis from p-Aminosalicylic Acid.—A man, aged 27. 
with an early tuberculous lesion in the right lung was given a 
course of streptomycin (1 gm. intramuscularly daily) and _p- 
aminosalicylic acid (18 gm. by mouth daily) at home. Afte: 
several weeks of this medication, malaise, chills, and irritation 
of the skin developed, and several days later a rash appeared 
The patient continued to take the p-aminosalicylic acid for 1|() 
more days. Jaundice, high fever, and enlargement of the live: 
and axillary and inguinal lymph nodes appeared. A diagnosis 
of toxic hepatitis was made, and treatment with a high protein 
diet and an antihistamine preparation was begun. The rash 
slowly faded, but the jaundice became severer and cutaneous 
hemorrhages appeared. A trial with penicillin also resulted in 
an allergic reaction. The signs of toxic hepatitis subsided in 
about two months. Correspondence with an author who had 
reported a similar case revealed that jaundice from p-amino 
salicylic acid developed in several patients in whom the drug 
was continued after the first toxic symptoms appeared. Patients 
taking p-aminosalicylic acid at home ‘should be warned about 
possible toxic symptoms. 


2:695-742 (Oct. 20) 1951 
Cardiac Symptoms. J. Parkinson.—p. 695. 
*Hepatic Glucose Output and Hepatic Insulin Sensitivity in Diabetes 
Mellitus. A. G. Bearn, B. H. Billing and S. Sherlock.—p. 698. 
*Aberrant Renal Arteries and Hypertension. A. G. Marshall.—p. 701. 
Chemotherapy of Streptococcus Pyogenes Infection of Burns. D. M 
Jackson, E. J. L. Lowbury and E. Topley.—p. 705. 
Antibiotics in Smallpox. J. P. Marsden and W. J. Coughlan.—p. 711. 
Antibiotics in Smallpox. G. E. Breen.—p. 713. 
Chloramphenicol and A.C.T.H. in Smallpox. J. B. Stolte and G. J. Sas 
—p. 715. 


Liver Function in Diabetes Mellitus.—Normally the liver plays 
an important part in the mechanism whereby insulin lowers the 
blood sugar level, and it has been suggested that in diabetics dif- 
ferences in insulin sensitivity are related to the functional capac- 
ity of the liver. Changes in the output of glucose by the liver 
after a standard dose of insulin can be measured by hepatic vein 
catheterization. The authors used this technique to measure the 
hepatic output of glucose in 39 normal persons and 43 diabetics. 
Under basal conditions there is no significant difference between 
the hepatic glucose output in diabetic and in normal subjects. 
Insulin (0.1 unit per kilogram of body weight administered in- 
travenously) results in an immediate fall in the hepatic glucose 
output. In normal subjects this fall is fairly constant. In diabetic 
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subjects the fall in output varies, so that diabetics can be divided 
into hepatic-sensitive and hepatic-insensitive types. In hepatic- 
sensitive diabetics administration of insulin results in a greater 
than normal fall in the hepatic glucose output. The patients are 
young and thin, and ketosis develops easily. Sections of the liver 
taken »y aspiration biopsy show no histological abnormalities. 
In hepatic-insensitive diabetics insulin results in a less than 
normal fall in the hepatic glucose output. These patients are 
middle-aged and obese, and ketosis rarely develops. Sections 
of the liver removed by aspiration biopsy show fatty change. 
Hepatic-sensitive diabetics become hepatic-insensitive with severe 
ketosis, but sections of liver show no remarkable histological 
change. 


Aberrant Renal Arteries and Hypertension.—This report deals 
with the incidence of aberrant renal arteries in patients with 
hypertension. It is based on observations in 400 routine necrop- 
sies. The kidneys, aorta, and ureters were removed from the body 
intact and then dissected. The aorta was opened from the back, 
and the orifices of accessory arteries could sometimes be seen. 
The fat and connective tissue were carefully dissected from the 
hilum of each kidney. Decapsulation of the kidneys often re- 
vealed cortical arteries, which then could be followed to their 
origin. Each case was then assessed for postmortem evidence of 
hypertension, including an enlarged heart and hyaline changes 
in the renal arterioles, as well as for an antemortem record of 
elevated blood pressure. In about 50% of the cases without evi- 
dence of hypertension aberrant arteries were found, but in the 
hypertension group these were present in about 80%. The in- 
cidence was approximately the same in both sexes. A statistical 
analysis suggests that such a correlation is very unlikely to arise 
by chance. No explanation could be found for the higher inci- 
dence of hypertension in patients with aberrant renal arteries. 
The presence of such arteries may, however, be associated with 
abnormalities of renal tract function such as urinary stasis, and 
may thus be responsible for the association commonly found 
between hypertension and pyelonephritis. Familial differences in 
the incidence or distribution of aberrant renal arteries may ex- 
plain why hypertension is commoner in some families than in 
others. 


Medical Journal of Australia, Sydney 


2:213-244 (Aug. 18) 1951 


Research in Psychiatry. J. F. J. Cade.—p. 213. 

Lithium Treatment of Maniacal Psychosis. C. H. Noack and E. M. 
Trautner.—p. 219. 

Some Aspects of Natural History of Hypertensive Vascular Disease. B. S. 
Hetzel.-—p. 

Acrylic Splint for the Arthritic Hand. M. Kelly.—p. 229. 


2:245-280 (Aug. 25) 1951 
Problem of Schizophrenia. J. F. Cade.—p. 245. 
Australian Life Tables, from a Medical Point of View. H. O. Lancaster. 
_p. 25 
ren tuniaiiedie. H. B. Harwood.—p. 258. 
*Chloride-Testing Paper for Clinical Use by Untrained Persons. J. Devine 
-p. 264. 
Chloride-Testing Paper for Clinical Use.—The test paper de- 
scribed is intended for use by nurses or untrained persons in 
rapid clinical estimation of chlorides in the urine or other body 
fluids. The method was originally developed to enable nurses to 
test the chloride concentration of all specimens of urine passed 
by patients who were receiving fluids by intravenous administra- 
tion. The test is applicable to other body fluids, including blood. 
The chloride concentration is estimated by dropping a small 
piece of indicator-paper into the fluid being tested and noting 
the time required for the color to change from brown to white. 


2:281-312 (Sept. 1) 1951 


The Life and Times of William Gosse. C. O. F. Rieger.—p. 281. 
“Incidence of Bronchogenic Carcinoma. D. L. Wilhelm.—p. 284. 
Tuberculosis Survey of Norfolk Island. M. G. Pinner.—p. 293. 


Incidence of Bronchogenic Carcinoma.—The annual incidence 
of primary cancer of the lungs compared to the incidence of 
cancer of the stomach, colon and rectum, breast, uterus, pros- 
late, and esophagus, was studied in 7,000 consecutive necropsies 
performed at the Royal Adelaide Hospital between 1929 and 
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1948. During this period the incidence of bronchogenic car- 
cinoma increased and carcinoma of the prostate, breast, and 
uterus increased at a lesser rate. Carcinoma of the esophagus 
remained constant in occurrence, and cancer of the stomach and 
of the colon and rectum became less frequent. The incidence 
during successive five-year periods showed the same relative 
changes except for carcinoma of the stomach, colon, and rectum, 
which remained constant in occurrence. Although the _ in- 
cidence of cancer of these organs at necropsy is best considered 
as a percentage of hospital admissions, the alternative expression 
as a percentage of all cancer at necropsy is better than expres- 
sion as a percentage of the total number of necropsies performed. 
The incidence of antemortem diagnosis of primary cancer of 
these same organs in hospital admissions during the same period 
showed a pronounced rise for the uterus, colon, and rectum, 
and lung, a less marked rise for breast, no change for esophagus 
and prostate, and a decrease for the stomach. At necropsy the 
organ distribution of cancer in descending order of frequency 
was stomach, lung, colon and rectum, prostate, esophagus, 
breast, and uterus. Clinically the order was uterus, colon and 
rectum, stomach, breast, prostate, esophagus, and lung. For the 
organs under consideration, bronchial cancer at necropsy rose 
from fourth place during the period of 1929-1933 to top posi- 
tion during the period of 1944-1948, while clinically it rose only 
from seventh to sixth position over carcinoma of the esophagus. 
The clinical incidence of total malignant disease in men ex- 
pressed as a percentage of hospital admissions during the years 
1929-1948 was constant. The incidence of bronchogenic car- 
cinoma at the Royal Adelaide Hospital was greater relative to 
the total number of cancer cases observed at necropsy than in 
other published series; otherwise the incidence equalled that in 
other countries. The available evidence suggests that in this 
series the increase in the incidence of bronchogenic carcinoma 
is relative and apparent. 


2:313-348 (Sept. 8) 1951. Partial Index 


Intrahepatic Biliary Tract Obstruction of Unknown Origin: So-Called 
Cholangiolitic Hepatitis. S. Goulston and M. Smith.—p. 313. 
Mortality from Congenital Malformations in Australia. H. O. Lancaster 
p. 318. 
*Status Epilepticus Occurring During Cortisone Therapy. E. H. M 
Stephen and K. B. Noad.—p. 334 


Status Epilepticus During Cortisone Therapy.—The case re- 
ported was that of a girl, aged 15, who showed the polyarthritis, 
muscular wasting, anemia, lymphadenopathy and splenomegaly 
characteristic of Still’s disease. With physiotherapy, blood trans- 
fusions, and administration of iron, thyroid extract and vitamins, 
the patient became ambulatory and able to use her hands well. 
Her condition after the initial improvement remained unchanged, 
and a course of cortisone therapy was decided on. She was given 
50 mg. twice a day for one day, every six hours for five days, 
and twice a day for two days; then she was given 37.5 mg. twice 
a day for two days. During the night of the 10th day of treat- 
ment she complained of nightmares and a headache. The follow- 
ing morning she could not be roused, and about an hour later 
had a typical epileptiform convulsion. After a brief interval fits 
recurred until typical status epilepticus developed, requiring anes- 
thesia for its control. After she was transferred to another hos- 
pital, status epilepticus recurred, and a barbiturate was given 
intravenously. After recovery from the effects of the anesthetic, 
the girl was restless, confused, and irrational, but steadily im- 
proved, and 10 days later could be returned to the first hospital. 
A striking change in the patient’s demeanor was obvious. The 
author cites another case from the literature in which epilep- 
tiform seizures occurred during treatment with cortisone and sug- 
gests that there is risk in administering hormones, and they should 
be used only when strictly indicated and where adequate super- 
vision is possible. 


Medicina Clinica, Barcelona 
17:69-138 (Aug.) 1951. Partial Index 


*Changes of Electrical Resistance of Skin in Injury of Peripheral Nerves. 
J. M. Espadaler Medina.—p. 88. 


Electrical Resistance of Skin.—This test was made on nine pa- 
tients before and after treatment for traumatic injury of a pe- 
ripheral nerve. The following conclusions are reached: The 
anatomical or functional sectioning of a nerve is followed by 
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an increase in the electrical resistance of the skin over the de- 
nervated area. This altered electrical resistance returns to normal 
after suture of a sectioned nerve or after medical, physical, or 
surgical treatment (without suturing) in cases of post-traumatic 
functional impairment of the nerve supply. The increased elec- 
trical resistance of the skin as well as the associated total lack of 
function of the sweat glands is due to sympathetic paralysis that 
follows injury of the peripheral nerve. The test is of value in 
showing the type and degree of nerve injury before treatment, 
and in detecting malingerers. After treatment it is of value in 
following the progress of recuperation of the nerve after suture 
or after medical, physical, or surgical treatment. 


Minerva Medica, Turin 
42:139-166 (Aug. 4) 1951. Partial Index 


Question of Crisis of Pneumothorax. A. Rabino.—p. 139. 

Tuberculosis and Adolescence. V. Donadio.—p. 143. 

*Reaction of Reticulohistiocytic System to ‘‘Pan-Roentgen-Therapy” in 
Patient with Tuberculosis. M. Ghione and C. Saggioro.—p. 146. 


“Pan-Roentgen-Therapy” in Patients with Pulmonary Tubercu- 
losis.—A new technique of roentgen therapy is reported for 
which the authors have coined the term “tele-pan-roentgen- 
therapy.” It consists of applying in one session small doses of 
roentgen rays to the entire surface of the body. Twenty young 
patients, 8 women and 12 men, with pulmonary tuberculosis 
who were in moderately good general condition were given this 
type of irradiation therapy to determine the reaction of the 
reticuloendothelial system. Chemotherapy and _ antibacterial 
treatment had not been given for six months previously, al- 
though at the time of the therapeutic trial with the new tech- 
nique the patients were undergoing pneumothorax. A weekly 
dose of 3 r was applied to the entire body anteriorly and pos- 
teriorly for a total dose of 60 r in the course of 10 weeks. The 
effect of “tele-pan-roentgen-therapy” on the reticuloendothelial 
system of the patients was evaluated with roentgenograms and 
laboratory tests taken before, during, and after the therapy. The 
metabolism of the cells was stimulated. The bilirubin level of the 
blood showed a pronounced increase after the fifth irradiation. 
Granulopoiesis (Adler-Reiman test) was also increased after five 
irradiations. The mast cells were stimulated to greater produc- 
tion of heparin, and secretion of hyaluronidase was thus 
inhibited. Because this enzyme increases the permeability of the 
connective tissue, its inhibition prevented the passage of the 
tuberculotoxin products of the necrotic foci through the his- 
tiocytic barrier of the tubercle and tuberculous toxemia was 
lessened. These reactions explain the drop in the erythrocyte 
sedimentation rate, the modifications in the blood constituents, 
and the improvement in the general condition that were observed 
in the patients after this new type of irradiation therapy. 


42:191-218 (Aug. 18) 1951. Partial Index 


*Terramycin in Bacterial and Protozoan Infections. G. Izar and A. Gas- 
persic.—p. 191. 

Clinical Study on Use of Terramycin. G. Lenti and M. Fazio.—p. 195. 

Determination of Phospholipoprotein Fractions in Physiopathological 
Study of Chronic Hepatopathies. A. Fasoli and M. Bonelli.—p. 204. 


Terramycin in Bacterial and Protozoan Infections.—Terramy- 
cin was administered to three patients with brucellosis, two with 
dental abscess and one each with amebic dysentery, Reiter’s dis- 
ease, intestinal sepsis, sepsis of undetermined nature, and cysto- 
pyelitis. Previous antibiotic therapy with penicillin, streptomycin, 
aureomycin, and chloramphenicol (chloromycetin®) had failed 
in all the patients. The drug was administered orally every three 
hours in doses of 250 mg. The total dosages varied from 5 gm. 
to 20 gm. No untoward reactions were observed. In almost all 
the patients temperature was permanently restored to normal 
on the fourth day, symptoms had disappeared, and improvement 
in the general condition was good. Only the patient with sepsis 
of undetermined origin, a boy 10 years old, was a therapeutic 
failure. Terramycin is indicated in treatment of brucellosis, in- 
testinal sepsis, Reiter’s disease, surgical infections resistant to 
other antibiotics, and infections of the urinary tract. Combined 
with sulfonamides, it enhances their therapeutic action. Terra- 
mycin has a wide range of bacteriostatic activity because it in- 
fluences not only Gram-positive and Gram-negative micro- 
organisms but also some protozoa. 





J.A.M.A., Jan. 26, 1952 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
95:2761-2860 (Sept. 22) 1951. Partial Index 


*Four Cases of Congenital Heart Disease in One Family. P. Elshove 
—p. 2768. 

Pseudo-Epitheliomatous Hyperplasia in Several Chronic Inflammations oj 
Skin. A. W. Théne.—p. 2772. . 

Erosion of Respiratory Passages After Inhalation of Ammonia Gas 
K. Oosterhuis.—p. 2775. 





Familial Congenital Heart Disease.—Elshove describes a famil, 
in which four members had congenital cardiac defects, A 
brother and sister both had an open ventricular septum. Anothe; 
brother had stenosis of the aorta, and an aunt (sister of the 
mother) very probably also had an open septum. 


95:2861-2924 (Sept. 29) 1951. Partial Index 


Reticuloses. H. T. Deelman.—p. 2871. 
Diagnostic Possibilities when Bronchial Tumor is Suspected. J. Swierenga 


—p. 2878. 
*Treatment of Cancer of Bladder by Total Extirpation of Bladder ang 
Implantation of Ureters into Sigmoid at One Time. H. C. E, m 


Houtappel.—p. 2884. 


One-Stage Operation for Bladder Cancer.—Houtappel recom. 
mends that ureterosigmoidostomy and cystectomy be done in one 
operation in patients with cancer of the bladder. He did this in 
23 patients and found that the postoperative reactions are usually 
slight and the operative mortality is relatively low. Consequently, 
he prefers this one-stage to the two-stage operation. 


Nordisk Medicin, Stockholm 


46:1357-1398 (Sept. 12) 1951. Partial Index 


*Migratory Thrombophlebitis. N. Vinther-Paulsen.—p. 1357. 

*Multiple Thrombophlebitis (Migratory Thrombophlebitis). N. Vinther- 
Paulsen.—p. 1361. 

Scarlet Fever Treated at Home. L. Leisti and J. Wickstr6m.—p. 1364 

Allergy to Iodine. R. Hed.—p. 1371. 


Migratory Thrombophlebitis.—Primary idiopathic migratory 
thrombophlebitis, which occurs in otherwise well persons, is 
characterized by repeated thromboses that move from place to 
place. After periods of varying length the thromboses may appear 
in almost every venous area in the body. The superficial veins 
are oftenest involved, but there may be pulmonary and cardiac 
symptoms, symptoms from the deep veins in the extremities, 
from the visceral veins, and from the central nervous system 
Of the 111 cases reported in the literature, 21 were fatal. Only 
about one-fifth were in women. In about half the cases focal 
infection was established; sometimes the disorder disappeared 
on removal of the focus. Hypercoagulability of the blood is 
thought to be a factor in development of the disorder. At 
necropsy thrombosis of the mesenteric vein was found to be the 
most frequent cause of death. The disease is chronic. Spon- 
taneous remissions are common, but no case has been observed 
jong enough to establish permanent cure. Thromboses in the 
extremities, brain, kidneys, and portal vein led to chronic 
sequelae. With regard to the late prognosis the tendency to de- 
velopment of Buerger’s disease must be borne in mind. In recent 
years treatment with dicumarol has been applied, but neverthe- 
less fatal visceral thromboses have been reported. The anti- 
coagulant treatment must be extended over a long time, and 
ambulant treatment is considered indefensible even with dail\ 
examination. Secondary thrombophlebitis must be excluded 
before the diagnosis of migratory thrombophlebitis is possible. 


Multiple Thrombophlebitis (Migratory Thrombophlebitis). — 
Five cases of migratory thrombophlebitis in young or middle- 
aged men are described. Diagnosis was not made till late in the 
course of the disease. The shortened coagulation time indicates 
that the disorder is related to hypercoagulability of the blood. 
Two cases were in uniovular twins; in one of these typical throm- 
boangiitis developed. Two patients died, the others are disabled. 
Continuous dicumarol treatment in two cases prevented recur- 
rence of the thrombophlebitis, but in the one case cessation of 
the treatment after five months was followed at once by new 
episodes of thrombophlebitis. A typical case of secondary throm- 
bophlebitis in a man aged 60 is also reported. 
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Nobel: The Man and His Prizes. By H. Schiick and others. Edited by 
Nobel Foundation. Cloth. $6. Pp. 620, with portrait. University of Okla- 
homa Press, Norman, 1951. 


This exciting volume fills the need for an authoritative account 
of Nobel’s life, the manner in which laureates are selected, and 
the place of prize-winning researches in man’s increasing under- 
standing of nature and his place in the world. The life of Nobel 
is the story of an unhappy genius, a man without a country, 
who linked his name with the foremost creative minds of this 
century and with the highest honor the world can bestow on 
them. The selection of prize-winners is an intricate, painstaking 
process, involving months of labor. There is an orderly timetable 
of nominations, screenings, evaluations, investigations, further 
screenings, and final selections. Although individual selections 
may be sometimes questioned, a better scheme for arriving at 
selections would tax the most ingenious person. 


In the sciences, the prize-winning experiments are recounted 
in the context of the then current scientific thought. A back- 
ground of research progress by others is developed, into which 
the work of the laureate is integrated as part of a progression 
in scientific investigation. Informative and scholarly, the book 
is anything but stuffy. It is replete with items of human interest 
such as an account of the prize-hungry scientist who angrily pro- 
tested the fact that he was not selected. Rutherford, chemistry 
winner in 1908, ostensibly observed the now abandoned admoni- 
tion to secrecy at being selected; however, he wrote pointedly to a 
friend, “I may tell you, in strict confidence, that my wife and 
I are going to Stockholm on the tenth of December.” 
When Domagk was elected in 1939, he wrote acknowledging the 
high honor but was uncertain as to whether his government 
would permit him to accept the award. A month later (and after 
some secret police beatings and a sojourn in jail), he wrote an 
excoriating letter to the Nobel Committee, bitterly deriding them 
for insulting him and Germany. Examples of human incon- 
sistencies in the selections are cited with refreshing frankness. 
Physicians and investigators will find this book worth while. 


Health Observation of School Children: A Guide for Helping Teachers 
and Others to Observe and Understand the School Child in Health and 
Iliness. By George M. Wheatley, M.D., M.P.H., Third Vice-President, 
Health and Welfare, Metropolitan Life Insurance Company, New York, 
and Grace T. Hallock. Cloth. $4.75. Pp. 491, with 86 illustrations by 
Barbara Pfeiffer. McGraw-Hill Book Company, Inc., 330 W. 42d St., 
New York 18; Aldwych House, Aldwych, London, W.C.2, 1951. 


Because it meets a need recognized but neglected for several 
years, this volume will be of much assistance in the area in which 
health education should receive its greatest impetus, the school. 
As the teacher has intimate contact with the child for a longer 
period of time each day than the average parent has, it is obvious 
that teachers should have an adequate understanding of the basic 
health facts. The authors have prepared this volume with that 
point always in view, and the result is excellent. 

Orientation of the teacher is provided in the early chapters, 
which deals with the child as a whole and as a growing organism. 
This is followed by interpretations of the child’s thoughts and 
feelings and actions and reactions, as these are related to nervous 
system function. Succeeding chapters deal with the heart and 
blood, the respiratory system, the digestive system, the skin, 
vision, and hearing, and the bones and muscles. Explanations 
are full, but are kept on a nontechnical level. There is an 
abundance of illustrative material in the form of tables, charts, 
diagrams, drawings, and photographs. Helpful special features 
include a list of 32 national organizations from which health 
education material is available and an extensive chapter-by-chap- 
ter tabulation of appropriate films and their sources. This volume 
will serve all schoolteachers well, especially those at elementary 
grade levels. It is hoped that teacher-training colleges will 
recognize its value. 





The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated. 


BOOK REVIEWS 


Decompression Sickness: Caisson Sickness, Diver’s and Flier’s Bends 
and Related Syndromes. Compiled under auspices of Subcommittee on 
Decompression Sickness, Committee on Aviation Medicine, Division of 
Medical Sciences, National Research Council, Washington, D. C. Cloth. 
$8.50. Pp. 437, with 88 illustrations. W. B. Saunders Company, 218 W. 
Washington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
W.C.2, 1951. 

Not until the beginning of World War II were the practical 
implications of decompression sickness for high altitude flight 
fully realized. A comprehensive study of the subject was in- 
itiated at that time by the National Research Council (Subcom- 
mittee on Decompression Sickness) under the guidance of John 
F. Fulton. The results of these investigations, which up to the 
present time were not publicly available in their entirety, have 
been compiled in this volume containing contributions by 21 
authors. The objective as outlined by the editor, “to study the 
problem from a broad biological standpoint with a view to 
elucidating the factors involved in bubble formation in tissue and 
devising ways and means of minimizing the dangers arising from 
aeroembolism,” is well reflected in the diversity of approach 
documented in the various contributions. The arrangement of 
the material is in the manner of a symposium. Subjects such as 
the clinical manifestations and incidence of decompression 
sickness at high altitudes and subsequent to exposure to high 
pressure in relation to exercise, age, constitution, and environ- 
mental factors, the effects of preoxygenation, and the use of 
helium are dealt with by several investigators in a critical man- 
ner. This is entirely justified in view of the scant knowledge and 
experience hitherto available and the controversial nature of the 
specific etiology of decompression sickness. The consensus is 
that the evolution of gas bubbles is primarily responsible for the 
affliction; however, whether the bubbles are located in the tis- 
sues, extracellular or intracellular, or in the blood vessels is an 
open subject. Nitrogen is unanimously acclaimed as the chief 
component of these bubbles, although one author denotes this 
as only an accident of nature. In other sections, more emphasis 
is given to the significance of diffusion and the lipid solubility 
properties of gases. Studies using radioactive inert gases throw 
new light on gas exchange in various parts of the body and on 
blood-tissue perfusion relationships. 

Brilliant experiments on models demonstrate the physica] fac- 
tors in bubble formation, the pressure difference between dis- 
solved gases and hydrostatic pressure in the fluid, and the im- 
portance of gas nuclei. The effects of cavitation are described 
in a concise chapter. In this connection, the elusiveness of valid 
criteria for the prediction of incidence or severity of decompres- 
sion sickness is brought clearly to mind by the statement that 
individual susceptibility depends on not less than nine physical 
factors. It is not surprising that empirical attempts to find 
standards for the preselection or classification of persons for 
either high altitude flights or for diving activities have not been 
wholly successful, in spite of careful statistical evaluation of 
large test groups. The test procedures employed in these studies, 
as far as altitude exposure and rate of ascent are concerned, 
were primarily determined by the practical aspects prevalent in 
aviation during World War II. Future investigators will have the 
advantage of the sound fundamental principles for experimen- 
tal design presented in this book. The experimental data are 
excellently reproduced in a large number of charts, photographs, 
and tables. All references are readily accessible in a comprehen- 
sive bibliography, which also includes unpublished technical 
reports of various government agencies concerned with the 
subject. 


Headache. By Louis G. Moench, M.D., Assistant Clinical Professor of 
Medicine, University of Utah School of Medicine, Salt Lake City. Second 
edition. Cloth. $4.50. Pp. 217, with 58 illustrations. Year Book Publishers, 
Inc., 200 E. Illinois St., Chicago 11, 1951. 

This monograph on headaches is admirably suited for fre- 
quent reference to information about headache, which is one of 
man’s commonest and most annoying ailments. Although the 
first and second editions are much the same, the book is highly 
recommended for both perusal and purchase. 
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Clinical and Roentgenologic Evaluation of the Pelvis in Obstetrics. By 
Howard C. Moloy, M.D., M.Sc., Assistant Clinical Professor of Obstetrics 
and Gynecology, College of Physicians and Surgeons, Columbia Uni- 
versity, New York. American Monograph Series. Paper. $2.50. Pp. 119, 
with 68 illustrations. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1951. 


This monograph, by one of the well-known team of Caldwell, 
Moloy and D’Esopo, who made a highly significant contribu- 
tion to the subject of pelvic morphology in women, is well worth 
reading. The author discusses the following subjects: general 
morphology of the pelvis, clinical examination of the pelvis, the 
fetus, the mechanism of labor, forceps operations, breech de- 
livery, version and breech extraction, roentgenologic technique, 
the roentgenological report, and methods for quantitative estima- 
tion of cephalopelvic disproportion. The leading textbooks on ob- 
stetrics now point out how fallacious clinical estimation of pelvic 


size and morphology can be. On the other hand, roentgenography 


will reveal with accuracy the size and shape of the pelvis; in ad- 
dition, several techniques have been developed that measure the 
degree of cephalopelvic disproportion with a fair degree of ac- 
curacy. Of course, such techniques must usually be coupled with 
a test of labor to see how much the uterine contractions and the 
molding of the baby’s head will accomplish. As Moloy empha- 
sizes, if the clinical course of labor is used to determine dispro- 
portion without roentgenograms, some patients will be unfortu- 
nate enough to have extremely painful labor in case of great 
disproportion, and the child may be born by a spontaneous de- 
livery with serious injury. Roentgen methods of examination will 
aid in the discovery of such cases and, far from replacing the 
clinical test of labor, will allow the trial of labor to be conducted 
with an accurate knowledge of the fetal-pelvic relationship. 

Although the advances in obstetrics made by roentgenography 
are great, there are still problems for future investigation. Moloy 
mentions a few, such as measurement of the adequacy of the mid 
pelvis and lower pelvis with regard to the interspinous diameter, 
side wall convergence and lower sacral abnormalities, proof of 
the presence or abscence of significant separation at the symphy- 
sis in labor associated with cephalopelvic disproportion, measure- 
ment of the fetal head in breech presentations, the effect of exces- 
sive molding upon the future mental development of the child in 
cephalopelvic disproportion, operative deliveries and the rela- 
tionship of cystocele, rectocele, and prolapse of the uterus to 
pelvic abnormalities, and operative deliveries. 

The book is well written; the illustrations are numerous, clear, 
and instructive; and the bibliography is weli chosen and com- 
plete. Moloy is to be congratulated on this monograph. The 
publishers are also to be complimented for producing an inex- 
pensive book that contains legible type, clear illustrations, and 


sturdy paper. 


Anesthesia in Dental Surgery. By Sterling V. Mead, D.D.S., M.S., B.S. 
Second edition. Cloth. $12.50. Pp. 648, with 212 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1951. 


The first part of this three part book deals with the selection 
of anesthesia. The author emphasizes both the necessity for a 
review of the patient’s history and physical condition before 
selection of anesthesia and the fact that no one anesthetic is 
suitable for all conditions encountered in dental practice. Part 2 
deals with local, and Part 3 with general anesthesia. After pre- 
senting a history of local anesthesia, the anatomic basis for local 
anesthesia in dentistry is reviewed. This is followed by a discus- 
sion of the physiology of local anesthesia and the pharmacology 
of the drugs used. This section of the book could be improved 
considerably in future editions; the chapters pn armamentarium 
and technique in local anesthesia are well written. Part 3 pre- 
sents a history of general anesthesia followed by a review of its 
physiological aspects, the pharmacology of the drugs involved, 
and the armamentarium and technique of administration. The 
author is to be commended for his emphasis on the necessity 
for special training before the administration of a general anes- 
thetic. The book closes with chapters on the complications of 
general anesthesia, emergency measures and resuscitation in 
cases of anesthetic accidents, and postoperative care. Throughout 
the book the variable use of proprietary and official names for 
drugs is somewhat confusing. A case in point occurs under 
anesthetic solutions, where monocaine® hydrochloride and 
butethamine hydrochloride are presented in separate discussions. 
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This is obviously confusing, as they are the same substance. 
Also confusing is the varying use of the apothecaries’ and metric 
system for doses. In future editions the author would do well to 
adopt uniform use of the metric system, with parenthetic use of 
the apothecaries’ system if desired. 

Although certain sections of the book are not perfect, ther: 
can be no doubt that it is basically sound and that an improve 
ment in dental anesthesia would result if its teachings were 
followed. 


Can We Agree? A Scientist and a Philosopher Argue about Ethics. 
By Chauncey D. Leake and Patrick Romanell. Paper. Pp. 110. Universi: 
of Texas Press, Austin, 1950. 


In this book, Drs. Leake and Romanell, a scientist and a 
philosopher, respectively, present essays concerning the basis of 
ethics. Their viewpoints are so different that their attempt to 
reach agreement fails almost completely; however, there is one 
point on which they agree, and on this subject both authors ex 
press themselves clearly. Dr. Leake wrote, “Most gratifying has 
been the impression that it may be possible to promote a co- 
operative endeavor between interested philosophers and scien 
tists in exploring a scientific approach to ethics”; Dr. Romanel| 
said, “I am in complete sympathy with his [Dr. Leake’s] most 
timely plea for a co-operative endeavor between philosophers 
and scientists in the crucial field of ethics.” 

Dr. Leake believes that philosophers should undertake the 
scientific method of experimentation in problems of value in 
ethics. He feels that the scientist’s knowledge of physiology. 
neurology, and psychology justifies the extension of the scientific 
method to philosophy to the exclusion of the metaphysical 
approach. He claims that scientific knowledge has produced suf 
ficient verifiable facts regarding ourselves and our environment 
to enable one to estimate the moral value of their implications 
and to determine their ethical significance. 

The specific disagreements of these authors over ethical 
methodology are due to their contrasting conceptions of meta- 
physics. Dr. Romanell claims that there are three points of dis 
agreement: (1) the nature of scientific method, (2) the nature 
of ethics, and (3) the nature of metaphysics. He thinks of Dr. 
Leake as a typical scientist who, as a positivist, employs the 
term “metaphysics” as a symbol for all supernatural explanations 
or speculations about phenomena. He believes that a metaphysi- 
cal synthesis that claims cognitive import must, by hypothesis. 
be speculative in character, because of the fragmentary status 
of our scientific knowledge at any moment. According to him, 
“Metaphysics is a stubborn attempt to understand the ways of 
things as a whole, while science tries to explain them as parts.” 
“Both science and metaphysics are hypothetical in form and are 
different only in content,” he says, and, furthermore, “science 
and metaphysics are methodologically continuous and thus com- 
plement each other.” He feels that the principles of metaphysics 
logically presuppose the principles of science and that a sound 
ethical theory requires a scientific flooring to be relevant to 
human nature as well as a metaphysical ceiling to be significant 
for human destiny. He says that his ethics are Promethean and 
Dr. Leake’s are Darwinian. He believes that science aims at pro- 
viding information, while philosophy aims at providing wisdom, 
and that science searches for organized and tested information 
about the parts of the universe, while philosophy searches for 
the best wisdom about the whole universe and man’s place in it. 

Dr. Leake’s viewpoint can be summed up in this sentence: 
“The probability of survival of a relationship between individual 
humans or groups of humans increases with the extent to which 
that relationship is mutually satisfying.” He believes that truth 
can best be obtained by the scientific method and that metaphysi- 
cal conditions introduce unnecessary nonverifiable speculations. 
There is little doubt left regarding his appraisal of the phil- 
osopher’s viewpoint when he states that “Metaphysicians may 
continue to announce their speculations about the everlasting 
structure of things and about the universal criteria of knowledge 
but their devotions are a wake administered to a corpse.” 

Although these interesting essays present many new ideas, it 
is not always easy to determine their exact substance. Dr. 
Leake’s idea of survival value as a criterion for a system of 
ethics is interesting, but one wonders, with Dr. Romaneil, 
whether this criterion alone would be sufficient. 
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Syllabus of Human Neoplasms. By R. M. Mulligan, M.D., Professor of 
Pathology in University of Colorado School of Medicine, Denver. Cloth. 
$7.50. Pp. 317, with 230 illustrations. Lea & Febiger, 600 S. Washington 
Sq., Philadelphia 6, 1951. 

[his book presents a wealth of material compressed into a 
surprisingly small space. After an introduction dealing with 
general problems of cancer, the tumors of the different organ 
systems are discussed, with emphasis on the cell from which the 
tumors originate. This is followed by a chapter on miscellaneous 
neoplasms and a supplement dealing with various cancerous and 
noncancerous lesions, many of which could have been just as 
well introduced in the respective organ systems. This book 
gives in a condensed but lucid form some statistical data, im- 
portant clinical symptoms, the possibilities of successful surgical 
or radiological therapy, and a gross and histologic description 
of the tumors. The histologic description is especially detailed, 
and the cytologic description is informative. Obviously, the cyto- 
logic descriptions given cannot be applied to each individual 
example of such tumors; however, they will still have broad 
application. The classification of tumors used is logical and varies 
only occasionally from the generally accepted one, as does the 
nomenclature in some places. The numerous illustrations, which 
are both well chosen and well reproduced, greatly enhance this 
excellent book. It is highly recommended to undergraduate and 
postgraduate students of pathology as one of the most informa- 
tive texts on this subject. It will also be of service to clinicians 
seeking information on the pathology of tumors. 


Photosynthesis and Related Processes. By Eugene |. Rabinowitch, Re- 
search Professor, Photosynthesis Research Laboratory, Department of 
Botany, University of Illinois, Urbana. Volume II, Part I: Spectroscopy 
and Fluorescence of Photosynthetic Pigments; Kinetics of Photosynthesis. 
Cloth. $15. Pp. 603-1208, with illustrations. Interscience Publishers, Inc., 
250 Fifth Ave., New York 1; 2a Southampton Row, London, W.C.1, 1951. 

For over a century and a half, scientists have been studying 
photosynthesis in an attempt to solve this “most important bio- 
chemical process on earth” whereby organic matter is formed 
from stable inorganic materials. During the last 20 years, several 
new methods of approach have been developed (the use of flash- 
ing light, heavy hydrogen, and the isotopes of carbon and oxy- 
gen), but the progress toward a final solution of the problem has 
been slow, and all attempts to separate the process from the living 
cell have failed. The data that have been accumulated by the 
researchers are numerous, and the present volume deals prin- 
cipally with the kinetics of photosynthesis and with the spectro- 
scopy and fluorescence of photosynthetic pigments. This book is 
the first part of a volume that will consist of two parts. It does 
not contain an index, but it does have bibliography arranged in 
chronological order at the end of each chapter. The second part 
of this volume will contain an index to both parts and will con- 
tinue the discussion of the kinetics of photosynthesis. This is an 
important book in this field. 


Klinik und Therapie der Magen-Dramkrankheiten. Von Dr. F. Depisch. 
Privatdozent an der Universitat in Wien. Cloth. $4. Pp. 297, with 16 
illustrations. Springer-Verlag, Molkerbastei 5, Wien I, 1951. 

Dr. F. Depisch, a student of Falta, is already well known for 
his work on diabetes. During World War II he had five years 
experience in a well-equipped hospital, in a department devoted 
to the care of patients with diseases of the stomach and in- 
testines. This enabled him to study, with the aid of various col- 
leagues, such important problems as the changes,in the shape of 
the duodenal bulb following administration of atropine, the 
roentgen mucosal pattern of the small intestine in chronic en- 
teritis, and the combined dietary and fever therapy of peptic 
ulcer. In addition, he carried out routine gastrointestinal investi- 
gations on a large group of patients who were under the stress 
and strain of war. In this book, Dr. Depisch presents a brief but 
adequate summary of his experiences. Using this information, he 
furnishes a practical clinical guide to the diagnosis and treatment 
of the diseases of the gastrointestinal tract. The book is divided 
into four sections covering (1) diseases of the mouth, throat, and 
esophagus, (2) diseases of the stomach, (3) diseases of the intes- 
tines, and (4) the infectious diseases of the intestines. Except in 
the fourth section, there are preliminary subsections dealing 
with the anatomy and physiology of the organ discussed and 
with technical diagnostic procedures. There is also a special sub- 
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section that discusses in detail the diagnosis and treatment of 
the individual diseases of the organ considered. The section on 
intestinal diseases, includes diseases of the peritoneum and para- 
sitic infestations. A discussion of typhoid and paratyphoid, 
botulism, bacillary and amebic dysentery, and a few pages of 
epigrammatic advice on the outstanding problems of gastroin- 
testinal disease conclude the book. 

The volume is small and easy to handle; it is attractively 
bound, printed in clear type on good paper and is well arranged. 
Because of the expense, there are few illustrations: these are 
diagrammatic sketches and a few good reproductions of intes- 
tinal roentgenograms. Although there is no formal bibliography, 
there are occasional footnotes to important articles. Brief case 
reports inserted in the text clarify points under discussion. There 
are one or two informative diet tables and a satisfactory index. 
The work is recommended to any practitioner who can read Ger- 
man and who wants a brief but satisfactory summary of the 
present knowledge of the diseases of the stomach and intestines. 


Lehrbuch der inneren Medizin. Band III: Innere Sekretion, Stoffwech- 
sel, Niere, Muskeln, Gelenke, Knochen, Infektionen, Intoxikationen. Von 
Dr. Ernst Lauda, o. 6. Professor, Vorstand der I. medizinischen Univer- 
sitatsklinik Wien. Cloth. $8.40. Pp. 715, with 32 illustrations. Springer- 
Verlag, Mélkerbastei 5, Wien I, 1951 

This volume is based on both the extensive clinical experi- 
ence of the author and his profound knowledge of basic science. 
The clinical aspects receive the main emphasis. No literature 
references are presented; however, full consideration is given to 
the recent literature, including the Anglo-American. Only a few 
illustrations, for the most part roentgenograms of bone lesions, 
are included. The first chapter, which deals with diseases of the 
endocrine organs, is complete. The second concerns diseases of 
metabolism and is less comprehensive than some of the Ameri- 
can texts, even though all clinically important aspects are well 
presented. The chapter on avitaminoses is relatively short. Al- 
though the chapter on urinary (mainly renal) diseases is well 
organized, not all statements and classifications will find full 
acceptance by the American reader; however, this can be ex- 
pected in such a controversial field. The chapters on muscle, 
joint and bone diseases, and infectious diseases are comprehen- 
sive. Intoxications and diseases due to external physical causes 
are well presented. This book represents the thorough work of 
a scholar. It is surprising to find such a large quantity of well- 
chosen information about such a wide field authoritatively pre- 
sented by one author. 


Radiologic Physics. By Charles Weyl and S. Reid Warren, Jr. With 
foreword by Eugene P. Pendergrass, M.D., Director of Department of 
Radiology, University of Pennsylvania, Philadelphia. Second edition. Cloth 
$10.50. Pp. 491, with illustrations. Charles C Thomas, Publisher, 301-327 
FE. Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd. 
49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, 1951. 

This is a fairly comprehensive textbook of the physics of radi- 
ology. The text is divided into two parts. Part 1, “Scientific 
Method, Electromagnetism and Electromagnetic Devices,” pre- 
sents the physical and electrical foundations that are necessary 
for a thorough understanding of the variety of equipment and 
instruments used in the field of radiology. This material is fre- 
quently presented in relation to its practical applications. Part 2, 
“Radiant Energy and Its Interaction with Matter,” discusses all 
aspects of roentgen rays and radioactive emissions. Fluoroscopic 
and therapeutic techniques and the measurement of and protec- 
tion from radiation are also discussed in this section. This edition 
has an expanded section on electronics and an increased number 
of numerical examples. Material describing apparatus not di- 
rectly connected with radiology is eliminated. Each chapter has 
a comprehensive bibliography of specific and general references, 
and the chapters dealing with fluoroscopy and therapy also con- 
tain most of the classic references to the field. The book is well 
written, and most of the material can be read out of context as a 
general reference by the physician who has had little or no back- 
ground in physics or mathematics. However, for those who are 
interested in mathematics, the appendix will prove particularly 
useful. There is a concise and complete presentation of the ele- 
ments of algebra, trigonometry, and the calculus; this is more 
than the background needed to master the equations given in 
the text. 
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The Architecture of Normal and Malformed Hearts: A Phylogenetic 
Theory of Their Development. By Dr. Alexander Spitzer. [Translated re- 
print, 1923.] With Summary and Analysis of the Theory by Maurice Lev, 
B.S., M.D., Associate Professor of Pathology, University of Illinois College 
of Medicine, Chicago, and Aloysius Vass, M. D. With foreword by Otto 
Saphir, M.D., Pathologist, Michael Reese Hospital, Chicago. Cloth. $5. 
Pp. 145, with 30 illustrations. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publications, Ltd., 
49 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto, 
2B, 1951. 

The original text, by the late professor of anatomy of the 
University of Vienna, was written in difficult, idiomatic German. 
This excellent translation makes this classical theory available 
in readable English. The theory is that the development of nor- 
mal and malformed hearts “is related to phylogenetic forces 
operating by hydrodynamic means and catalyzed by the devel- 
opment of pulmonary respiration.” Because the theory does not 
entirely conform to the findings of later embryologic research, 
the translators offer a studied criticism and modification of the 
original theory, but .these “do not detract from the brilliant 

‘dynamic approach of Spitzer.” A bibliographic note, a bibli- 
ography of Spitzer’s work, and a good index are included. The 
physical and artistic qualities of the book conform to the high 
standards of the publisher. No one desiring a broad concept of 
congenital malformations of the heart can afford to overlook 
Spitzer’s work. This book should be available in the library of 
every medical school. 


General Theory of Neuroses: Twenty-Two Lectures on the Biology, 
Psychoanalysis and Psychohygiene of Psychosomatic Disorders. By Rudolf 
Brun, M.D., Professor of Neurology and Neurobiology, University of 
Zurich, Zirich. Translated by Bernard Miall. [Second edition.] Cloth. $10. 
i? 469, with 6 illustrations. International Universities Press, Inc., 227 

. 13th St., New York 11, 1951. 

This book is translated from the original, which first appeared 
in German in 1942. It gives full consideration to the psycho- 
logical aspects of the neuroses and endeavors to incor- 
porate the theory of the neurosis into a general medical and 
biological setting. The author takes the viewpoint that there is 
no really insuperable opposition to the combining of the purely 
psychological and physiological aspects of neuroses. Such a 
combined framework is considered to do greatest justice to the 
basic contributions of Freud in the development of a sound 
theory of neuroses, which were originally based on medical 
biology. The book is divided into four parts. These provide a 
general introduction to the subject, consideration of psychoso- 
matic relationships, descriptions of the mechanism of symptom 
formation, and a formulation of the construction of neurosis in 
its initial and final stages. The material presented should be of 
considerable interest and value to students of psychology and 
psychiatry as well as to students in general biology. 


The Vitamin B Complex. By F. A. Robinson, M.Sc.Tech., LL.B., F.R. 
I.C. Cloth. $9. Pp. 688. John Wiley & Sons, Inc., 440 Fourth Ave., New 


York 16, 1951. 

Considering the vast scope of its subject matter this volume 
is well written and amazingly complete. The subject matter is 
divided according to individual vitamins; 122 pages are allotted 

'to aneurine (thiamine), 78 to riboflavin, 83 to nicotinic acid (nia- 
cin), and 51 to pyridoxine. All aspects of each of these nutrients 
are well covered; for example, the section dealing with aneurine 
is subdivided into separate chapters, which provide integrated 
discussion of historical background, isolation, chemical consti- 
tution, synthesis, stability, biological estimation, microbiological 
assay, chemical estimation, occurrence in foodstuffs, deficiency in 
animals, deficiency in man, metabolism, intestinal synthesis, 
animal and human requirements, pharmacological action, func- 
tion, nutrition of microorganisms, effects in plants, requirements 
of insects, and analogues. 

Because of the breadth of treatment this volume should be of 
interest and value to many biological scientists. It is rare to dis- 
cover such a happy compromise between the inclusion of a mass 
of confusing and irrelevant detail and an unjustified and disap- 
pointing brevity, but this author has wisely steered the middle 
course. The book is well written, and its physical form and for- 

mat are excellent. There are no illustrations, but there is an 

abundance of appropriate chemical formulas and equations. Per- 
haps as important as any other detail, for the student in this 
field is the fact that the book is thoroughly and carefully docu- 
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mented with an extensive bibliography at the end of each 
chapter. 

This volume:is recommended without reservation to the serj- 
ous student of nutrition, to the practicing physician who desires 
more than a smattering of knowledge of this field, and to the 
chemist, the biochemist, the bacteriologist, and the general biolo- 
gist. The qualifications of the author, his excellent manner of pre- 
sentation, and the careful documentation of fact that he has ob- 
served throughout all serve to make this volume a significant 
contribution to the vast and voluminuous literature in the field 
of nutrition. 


The Quantitation of Mixtures of Hemoglobin Derivatives by Photo. 
electric Spectrophotometry. By Francis T. Hunter, A.M., M.D., Associate 
in Medicine, Harvard Medical School, Boston. Cloth. $8.50. Pp. 226, with 
48 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave.. 
Springfield, Ill.; Blackwell Scientific Publications, 49 Broad St., Oxford 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, 1951. 

Rapid, simple, and accurate methods are described for as- 
saying by spectroscopic methods the various blood pigments 
in small samples of blood and plasma (0.05 to 0.25 ml., de- 
pending on the particular determination). Except for a photo- 
electric spectrophotometer for use in the visible range, the only 
special equipment required is an apparatus for de-aerating solu- 
tions of sodium carbonate that are used for diluting blood prio: 
to determining its oxygen saturation. This apparatus is de- 
scribed in detail along with the method of its use. Rapidity is 
secured not only through the methods for developing the colors 
to be measured but also by the construction of conversion 
charts and nomograms from which the concentrations of pig- 
ments can be read. The theoretical and practical aspects of con- 
structing charts and nomograms are carefully presented with 
the aid of 42 unusually clear charts. The book is well arranged 
and fully indexed, and it is excellently printed. This book should 
interest all clinical and forensic laboratories. 


711 Medical Maxims. By William S. Reveno, M.D., Assistant Professor 
of Clinical Medicine, Wayne University Medical College, Detroit. With 
forewords by Frederick A. Coller, M.D., and William J. Kerr, M.D. Cloth 
$3.75. Pp. 197. Charles C Thomas, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, England: 
Ryerson Press, 299 Queen St., W., Toronto, 2B, 1951. 

This little book consists of 711 medical maxims somewhat 
in the style of Hippocrates’ aphorisms. Each maxim is one sen- 
tence long and usually full of meaning. For example, random 
opening of the book on page 104 gives the following three at the 
top of the page: “585. Topical sulfonamides contribute little to 
the favorable results of reparative wound surgery; 586. Breast 
cancer may run a very protracted course in the aged; and 587. 
Hemorrhage is the most frequent single finding in premature 
babies dying within 10 days after birth.” Some of the aphorisms 
are obviously worth noting; others are simply obvious. Taken 
three or four at a time, they have some interest as a means of 
medical relaxation, but for steady reading they are almost as im- 
possible as a dictionary. Also, as with any finite statements, time 
alters correctness, and the therapeutic maxims particularly 
suffer. The book obviously represents a labor of love, but its real 
teaching value is somewhat questionable. 


This Will Kill You. By Charles Furcolowe. Cloth. $2.75. Pp. 190, with 
illustrations. B. C. Forbes & Sons Publishing Company, Inc., 80 Fifth Ave., 
New York, 1952. 

Charles Furcolowe’s contribution to the present day literature 
on “stress phenomenon” is embodied in a_pseudoscientific, 
humorous monograph. The author attempts to satirize in humor- 
ous fashion the many habits of the modern business man that 
lead him to an early grave. This is ably done; the desired mirth- 
ful response is invoked and the information bears some relation- 
ship to medical concepts. Such chapters as “You Too Can Have 
an Ulcer,” “It’s Easy to Go Crazy,” and “What About Colds?” 
are examples of comic representations of everyday thinking and 
living. Insofar as the book is read for laughter, the author 
achieves his objective. One must overlook the details of “scien- 
tific advice” as being objectionable on the grounds that no blanket 
prescriptions can be written for everyone. These instances should 
have been omitted and replaced with more of the effective humor 
and satire. On the whole, one gets a good laugh from the book, 
and perhaps a mirror image of oneself. 
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COOMBS’ TEST FOR ANTIBODIES 

AND SPHEROCYTOSIS 

To THE Epitor:—Please explain the mechanism of Coombs’ 
test. From published reports, it is evident that the test is often 
positive in acquired hemolytic anemia. Can you sum up the 
evidence for the site of formation, and the mechanism of for- 


mation of the spherocyte? M.D., Pennsylvania. 

ANSWER.—The Coombs’ test is a nonspecific test for incom- 
plete forms of antibodies adsorbed on the surface of red cor- 
puscles. The Coombs’ serum is an anti-human-globulin serum, 
the active principle of which is an anti-gamma-globulin. Since 
antibodies are gamma globulins, Coombs’ serum detects the 
presence of any antibodies adsorbed on the red cell. Methods 
for the preparation of Coombs’ serum are described in “Blood 
Groups in Man,” by Race and Sanger (Charles C Thomas, Pub- 
lisher, Springfield, Ill.). The test may be performed with a di- 
rect or an indirect technic. The direct Coombs’ test is done by 
adding red cells to Coombs’ serum in an attempt to show that 
the cells have been sensitized by incomplete antibodies. It has 
been particularly useful in demonstrating sensitization of red 
cells by incomplete Rh antibodies. The indirect Coombs’ test is 
designed to demonstrate the presence of incomplete antibodies 
in serum. The serum in question is incubated with a suspension 
of appropriate red cells; the cells are then washed and tested 
with Coombs’ serum to see whether they have adsorbed anti- 
body. If so, the cells will agglutinate. 

The indirect test may be put to practical use when one must 
give a transfusion to a patient who has had many transfusions 
and who has frequent transfusion reactions when given blood 
of his own A-B-O and Rh type. The reactions in this instance 
may be caused by the less well-known blood groups for which 
typing serums are not available. An indirect Coombs’ test may 
then be done using the recipient’s serum and the donor’s cells. 
A positive reaction would mean that the recipient’s plasma con- 
tains an antibody for the donor’s cells, and the donor should be 
rejected. By using this technic, several investigators have suc- 
ceeded in identifying previously unknown blood groups. 

The direct Coombs’ test has also been employed to demon- 
strate that the red corpuscles in patients with acquired hemo- 
lytic anemia are sensitized by a hemolysin antibody. It is not 
yet possible, however, to say whether the erythrocytes in pa- 
tients with hereditary spherocytosis consistently give a negative 
reaction with the direct Coombs’ test. Boorman, Dodd, and 
Loutit (Lancet 1:812, 1946) reported positive tests in acquired 
hemolytic anemia, and negative tests in hereditary spherocytosis. 
Singer and Motulsky (J. Lab. & Clin. Med. 34:768, 1949) ob- 
tained a positive Coombs’ reaction in all of seven patients with 
acquired hemolytic anemia’ and in only one of seven patients 
with hereditary spherocytosis. They mention the possibility that 
an immunologic hemolytic anemia may occasionally be super- 
imposed on hereditary spherocytosis and account for a positive 
reaction. On the other hand, Wright and his associates (J. Lab. 
& Clin. Med. 37:165, 1951) found incomplete antibodies ad- 
sorbed on the red cells in 8 of 25 patients with hereditary 
spherocytosis. Differences in technic may be responsible for the 
different results reported. The three references given are by no 
means complete, but serve to illustrate the several points of 
view, 

The only conclusion possible at present is that the direct 
Coombs’ test is usually positive in acquired hemolytic anemia 
due to immune bodies and usually negative in hereditary sphero- 
cytosis. One cannot yet predict whether refinements in technic 
will make the Coombs’ test a specific method for differentiat- 
ing between these two diseases. 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
Postal cards cannot be answered. Every letter must contain the writer's 
name and address, but these will be omitted on request. 
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Spherocytes are not pathognomonic of hereditary spherocyto- 
sis. When normal red blood cells are exposed to hypotonic solu- 
tions or certain hemolytic agents, they tend to increase in 
thickness and take on the appearance of spherocytes. The action 
of circulating hemolysins is almost certainly responsible for the 
spherocytosis which occurs in many patients with acquired 
hemolytic anemia. Similar changes occur when blood stands in 
a test tube or undergoes stasis in the spleen. These changes for 
the most part, however, are reversible. By contrast, in hereditary 
spherocytosis, the characteristic shape of the erythrocyte seems 
to be due to an inherent abnormality of the red cell itself. If the 
cells are suspended in normal plasma, they maintain their sphero- 
cytic form. The nucleated red cells from which the spherocytes 
develop seem to be normal in size. Most investigators believe 
that the maturing red cell becomes spherocytic as soon as it 
loses its nucleus. Others maintain that in this disease, too, hemo- 
lysins produced by the spleen are responsible for the change. 
Spherocytosis, however, persists after splenectomy. The bulk of 
evidence favors the concept that the spherocytosis of hereditary 
spherocytic anemia is caused by a fundamental defect in the 
red cell itself and that the abnormality is evident as soon as the 
developing erythrocyte loses its nucleus. The nature of the de- 
fect is unknown. It may be in the stroma of the cell or, as is the 
case in sickle cell disease, it may be in the structure of the 
hemoglobin molecule. 


RHINOSCLEROMA 


To THE Epitor:—Please discuss treatment of a young Mexican 
man with a diagnosis of rhinoscleroma. Klebsiella oxena has 
been cultured from the nose. The father and the brother of 
the patient also have the disease. The patient was given a six 
week course of streptomycin and sulfadiazine, with minimal 
improvement, and he now appears to have tracheal involve- 


ment, M.D., California. 


ANSWER.—In view of the minimal response to streptomycin 
and sulfadiazine, it is suggested that nitrofurazone (furacin®) 
solution be used topically in the form of a nasal spray. Strepto- 
mycin can also be tried in aerosol form in dosages of 0.5 gm. 
for a period of 10 days. 

Although cures have been reported following roentgen and 
radium therapy, radiologists generally believe that such therapy 
is merely palliative, requiring repetition as the disease recurs. 
The dosage is 200 r in seven consecutive daily applications, with 
the following technical factors: 200 kv., 0.5 mm. Cu plus 1 mm. 
Al filtration, 50 cm. focus-skin distance over one field (antero- 
posterior over the nose). If the lesions do not disappear or 
greatly regress, it may be necessary to remove obstructing tissues 
by surgical means. 


WEIGHING A RECUMBENT PATIENT 


To THE Epitor:—/s there an accurate and simple method where- 
by the weight of a recumbent patient in a standard hospital 
bed of known weight may be determined without use of the 
expensive recumbency scale (Toledo), but with use of an ordi- 
nary professional type of scale? 

Lester Meister, M.D., Long Beach, Calif. 


ANSWER.—The best method of determining the weight of a 
recumbent patient is to slide him onto a light wooden stretcher 
just the height of the bed. This stretcher should be provided with 
a shelf a few inches above floor level, so that it can be balanced 
on platform scales. The metabolism ward of the Russell Sage 
Institute of Pathology, now in the New York Hospital, for 38 
years has used such a stretcher with Fairbanks silk scales and 
has obtained weights accurate within 20 gm. 

It is possible to determine weights by roughly balancing a bed 
on two platform scales, one at each end. The limits of error 
should be checked with subjects of known weight. Remember 
that a hair mattress contains thousands of hair hygrometers. 








326 QUERIES AND MINOR NOTES 





SQUINT 
To THE Epitor:—A 15-month-old white male has severe alter- 
nating squint. Examination after instillation of atropine re- 
veals hyperopia of no more than I diopter. The child uses both 
eyes and apparently has as yet no amblyopia. Would corrective 
lenses be of benefit? Will operation be necessary for muscle 
shortening, and what is the optimal age for operation? What 
is the etiology of strabismus present since birth but apparently 
not due to muscle paralysis? 
Grace §. Gregg, M.D., Pittsburgh. 


ANSWER.—As convergence and accommodation are closely 
associated it would be desirable to know the direction of devia- 
tion in this case, whether the squint is convergent or divergent; 
also it would be helpful to know the effects of atropine on the 
position of the eyes, if any. The expected degree of hypermetro- 
pia at the age of 12 months is given by one authority at 2.58 
diopters; hypermetropia of not more than | diopter is unusual, 
and since squints are usually associated with relatively high re- 
fractive errors it is doubtful whether glasses would tend to alter 
the degree of squint in this case. However, if definite improve- 
ment in the angle of squint was acquired (although not expected) 
under the influence of atropine drops, glasses might be of value 
and should be given a trial. 

A definite answer cannot be given. The patient should be 
examined at repeated and frequent intervals to see if the angle 
of deviation varies and to watch for any change in fixation or 
other circumstance that might influence the status of the eyes. 
In all probability, eye muscle surgery will have to be done to 
straighten the eyes. If after several months of observation and on 
repeated examinations the angle of squint seems to be about 
the same, if the vision remains equal in each eye, and if the 
refraction of the eyes does not change, surgery could justifiably 
be done. The longer the time the eyes are straight, the better 
are the chances for the development of binocular single vision 
with good fusion. 

The etiology of strabismus present since birth but apparently 
not due to muscle paralysis is not always clear. Without first- 
hand study of the patient a discussion of the possible etiology of 
the strabismus would be futile. 


POKE ROOT IN ARTHRITIS 
To THE Epriror:—A friend reports being cured of rheumatoid 
arthritis by a whisky extract of poke root. Please tell me any- 
thing you know about this treatment. 
W. T. Edmundson, M.D., Hood River, Ore. 


ANSWER.—Available evidence reveals no basis for the view 
that an alcoholic extract of poke root possesses therapeutic value 
in rheumatoid arthritis. Poke root, or phytolacca, was official in 
the National Formulary VII (1942) but has been omitted from 
subsequent revisions of this work. The 1938 edition of the 
Epitome of the Pharmacopeia and National Formulary, a pub- 
lication prepared under the supervision of the Council on Phar- 
macy and Chemistry, refers to phytolacca as an “unreliable 
irritant, emetic, cathartic and so-called alterative.” The UV. S. 
Dispensatory 1950 states that phytolacca has been employed in- 
ternally in chronic rheumatism but that there is “no satisfactory 
evidence that it is therapeutically useful and it is no longer pre- 
scribed by physicians.” 


RECURRING FEVER 

To THE Epiror:—/ have a patient for whom a diagnosis of 
dengue fever was made in service in World War II. He still 
complains of fever, generalized aches, and arm tenderness 
at recurring intervals of approximately every three months. 
Can you inform me of proper treatment for this condition at 
this stage? Frederic G. Loomis, M.D., Waterloo, lowa. 


ANSWER.—Since dengue fever is not a recrudescing disease, 
the recently recurring symptoms are not related to the former 
attack of dengue. Diagnostic efforts should be directed toward 
brucellosis as a characteristically relapsing disease, and also dis- 
eases such as tuberculosis, Hodgkin’s disease, canicola fever, and 
the malignant conditions that often involve bone. 








J.A.M.A., Jan. 26, 195) 


CARE OF NEWBORN INFANT'S SKIN 


To THE Epitor:—What is the best management of the newbory 
infant’s skin in the immediate neonatal period? Of what proved 
use is hexachlorophene in the prevention of impetigo in the 

. , 
newborn: M.D., Connecticut. 


ANSWER.—There is no single method for the management of 
the newborn infant’s skin in the neonatal period that is general], 
agreed on as being best. Techniques vary from that of leaving 
the infant alone without removing the vernix caseosa to giving 
general prophylactic inunctions with ammoniated mercury, sulfa. 
thiazole ointment, or various oils containing bacteriostatic syb 
stances. Many substances have been found generally satisfactory. 
and avoidance of excessive cleansing and trauma to the skin jx. 
of course, essential in all programs. 

Hexachlorophene has been studied as a method for the pre. 
vention of impetigo in the newborn. An article in the A mericay 
Journal of Diseases of Children by Glaser, Thompson, and Bep- 
son (81:329 [March] 1951) outlines a study in which it was con 
cluded that hexachlorophene in a concentration of 1% in 4 
bland oil-in-water emulsion was highly effective in controlling 
the incidence of impetigo and miliaria in newborn and olde; 
infants. This same group had previously used sulfathiazole oint 
ment with considerable success. The danger of sensitivity t 
sulfathiazole topically applied was considered justification fo; 
omitting its use as a routine, substituting hexachlorophene. 


SWOLLEN SUBMAXILLARY GLANDS 


To THE Epiror:—/ am puzzled about the sudden and simul- 
taneous enlargement of both submaxillary glands in a may 
who had mumps in childhood. The swelling was almost the 
size of a hen’s egg and tender to palpation. After the use oj 
penicillin the swelling almost disappeared in two days. He had 
taken cold two days before the onset of swelling and was 
heard to hack constantly. His antrums were tender; there was 
no dental infection. 1, How does one differentiate between 
the submaxillary nodes involved in antritis and the submaxil- 
lary glands involved in mumps? 2. What are the etiologi: 
possibilities in this case? M.D., Oregon 


ANSWER.—1. A high white blood cell count, mostly poly 
morphonuclear cells, is not present in mumps. If it were known 
that the patient had not had mumps previously, a skin test might 
be of value, after the swelling subsided, for determining sus- 
ceptibility or immunity. 

2. In the case cited a bacterial infection seems to have been 
responsible for the swelling. The rapid subsidence of the glands 
with penicillin treatment strongly suggests an acute inflamma- 
tory condition. If the history of mumps in childhood is reliable, 
that would be almost sufficient to exclude mumps. Second 
attacks of mumps are unusual. 


SEDATIVES AND HEPATITIS 
To THE Epitor:—/. What is the best drug for sedation in case: 
of liver disease? 2. Is paraldehyde contraindicated in liver 
disease? 3. Is paraldehyde quantitatively excreted by th 
respiratory system? 
A. L. Rosenblatt, M.D., Louisville, Ky. 


ANSWER.—There are no entirely satisfactory drugs for use 
as sedatives in cases of hepatitis or cirrhosis. Perhaps the safest 
are bromides, chloral hydrate, and paraldehyde. There is some 
unpublished work that indicates that barbiturates are perhaps 
less hazardous than has been previously believed, but clinical 
experience with this series of drugs has been somewhat unfor- 
tunate. 

Paraldehyde is destroyed in the liver to the extent of about 
80%, the balance being excreted through the lungs. In experi- 
mental liver injury, high blood levels of paraldehyde have been 
noted after the administration of the drug. Under such circum- 
stances more is eliminated through the lungs, but one doubts thal 
it is all disposed of in this manner. Chloral is, of course, de- 
stroyed in the liver by a combination with glucuronic acid and. 
in the presence of liver disease, may give a somewhat prolonged 
sedative effect. It is recommended that both drugs be tried rather 
cautiously in moderate dosage at first, the amounts administered 
being increased as necessary. 
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DEATH OF RABBITS AFTER PREGNANCY TEST 


To THE Epiror:—A white woman, 33, in good health generally, 
has had three miscarriages, losing each fetus in three or three 
and a half months. Her last menstrual period was April 11, 
1951. On June 26, 27, and 28, she was given two ampuls of 
neostigmine daily, since this did not bring on her period, it 
was assumed that she was pregnant. However, an obstetrician 
stated that she was not pregnant. On several occasions she 
has “spotted” a little for less than one day. She complains 
of dyspareunia. On August 16, results of physical examina- 
tion, including pelvic examination, were négative. The patient 
complained of slight tenderness and soreness of the breasts 
for seven days, starting on August 11. Her basal metabolic 
rate was ~23%. At weekly intervals during the past month, 
she has had four rabbit tests, each rabbit dying about two 
days after the injection of urine. The fourth test was made 
on urine that had been dialyzed for five hours. The result of 
a frog test at the same time was negative. 1 would appreciate 
your opinion on diagnosis, cause of the rabbits’ death, and 
advice as to further management. 


Robert Palmer Trice, M.D., Richmond, Va. 


ANSWER.—Urine that is fresh and has been collected in a 
clean bottle should not kill a rabbit when injected intravenously. 
If it cannot be used promptly, it should be refrigerated. Animals 
usually succumb as a result of bacteria and decomposition prod- 
ucts in the urine. It is possible that the urinary tract of this 
patient harbored bacteria that were fatal to the rabbits but pro- 
duced no symptoms in the patient. It may be of interest to cul- 
ture a catheterized urine specimen. 


CHOICE OF ANESTHETIC 


To rHE Epiror:—What is the anesthetic of choice in a case 
of premature separation of the placenta with profuse bleed- 
ing? We have discussed this matter in our staff conferences 
hut have not come to any definite conclusions. It was pointed 
out that local infiltration for cesarean section takes too long. 


Anthony J. Sclafani, M.D., Brooklyn. 


ANSWER.—It is assumed from the mention of cesarian section 
that conditions were not favorable for delivery from below. 
The choice of anesthetic is the least important factor in this con- 
dition. The important points are as follows: 1. Early diagnosis 
often saves both mother and child. 2. Early use of blood in 
adequate amounts (several portals of entry and with pressure at 
times). 3. Prompt notification of the surgery and anesthesia de- 
partments to be ready for the procedure. 4. Use of the anesthetic 
that is most readily available with a competent anesthetist. 

One may argue for or against almost any anesthetic agent. 
One would desire an agent that could be used quickly and with 
which a generous supply of oxygen could be given. Anoxia is a 
serious problem in these patients. The baby probably does not 
deserve too much notice here, because the amount of separation 
of the placenta with the resulting anoxia usually determines the 
future of the baby. 

Many use cyclopropane with or without ether and with oxygen 
9 ethylene with or without ether and with oxygen. Ether and 
oxygen is a good anesthetic. Spinal anesthesia is not favored by 
all authorities. The barbiturates such as thiopental sodium 
might lead to increased anoxia although this might be debated. 


ADMINISTRATION OF TETANUS AND 
DIPHTHERIA ANTITOXINS 


To THE Epitor:—Please outline a standard method of admin- 
istering diphtheria antitoxin (1,000 units) and tetanus anti- 
toxin (1,500 units) in persons who show a _ positive skin 
reaction, What is your recommended procedure for patients 
requiring therapeutic doses, with positive skin reactions, in 
cases of diphtheria and tetanus? M.D.. Texas. 


ANSWER.—With the highly refined diphtheria antitoxin now 
produced, severe reactions are seldom observed. A specially re- 
fined diphtheria antitoxin has been administered to asthmatics 
without causing unpleasant reactions. However, if the skin re- 
action is positive, desensitization should be undertaken. The 
method adopted will depend somewhat on the patient. Ordi- 
narily 0.1 cc. of antitoxin or other serum may be given sub- 
cutaneously. If there is no reaction at the end of 20 minutes, 
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then I cc. may be injected by the same route; if there is still 
no reaction after another 20 minutes, it is generally considered 
safe to inject the full prophylactic or therapeutic dose intra- 
muscularly. Nevertheless, when the patient is known to be 
asthmatic, greater caution is advisable. For injection the serum 
may be diluted 1:10 in isotonic sodium chloride solution. Then 
0.1, 0.2, 0.3, and 0.4 cc. is injected subcutaneously at 20 minute 
intervals, provided no reactions occur. Such injections should 
be given in an extremity if danger of anaphylactic shock is 
feared, in order that a constrictor can be applied above the site 
of injection if alarming symptoms develop. Epinephrine should 
also be immediately available for injection. When any kind of 
foreign serum is given intravenously, it should be combined with 
an equal or greater amount of isotonic sodium chloride solution, 
or 5% dextrose to which 5 to 10 minims (0.3 to 0.6 ml.) of 
epinephrine have been added. Although it is wise always to make 
sensitivity tests, negative results are not an absolute guaranty 
that reactions may not occur. If there is a positive skin reaction 
to tetanus antitoxin, it is advisable to procure bovine tetanus 
antitoxin. Otherwise one may adopt the same procedures as for 
any other serum. The ophthalmic test for sensitivity is not 
recommended. 


LIGATION OF EXTERNAL CAROTIDS 


To THE Epitror:—Bilateral ligation of the external carotid was 
done on a patient 65 years old to relieve an uncontrollable, 
bilateral, recurrent, severe hemorrhage. He had hypertension 
(over 200). This bilateral ligation immediately controlled the 
hemorrhage, but, 12 hours after the ligation, a cerebral 
hemorrhage with paralysis of the right side of the body de- 
veloped. The blood pressure immediately dropped to 140 
systolic and continued to drop. The patient died 34 hours 
after the bilateral ligation. Does bilateral ligation of the ex- 
ternal carotid raise the cerebral arterial pressure and predis- 
pose to vascular cerebral accidents? M.D.. Tennessee. 


ANSWER.—Interruption of the external carotid arteries should 
not increase the blood pressure in the internal carotid arteries, 
with resulting increase in cerebral arterial pressure. The cause 
of hemiplegia in your patient probably was the result of a clot 
arising in the stump of the !eft external carotid artery and car- 
ried into the cerebral circulation, producing the hemiplegia. 
Thrombosis following surgical procedures on the carotid arteries 
is much more frequently the cause of hemiplegia than is ordi- 
narily considered. Given another case such as this, it would be 
important to make sure that the interruption was exactly at the 
origin of the external carotid artery, so that there would be 
little if any chance of a thrombus forming at the site of ligature 
Some favor suturing the stump of the external carotid artery 
rather than ligating it, as this is a better closure with less chance 
of thrombosis developing. 


ENLARGEMENT OF TIP OF NOSE 

To THE Epitor:—A 43-year-old white married woman, para I11 
gravida 111, complains of enlargement of the tip of her nose 
The enlargement began several months ago and has gradually 
increased. At times it seems more pronounced than at others 
The patient believes it is apt to be somewhat larger in th 
morning. It is painless, and there is no history of respiratory 
allergy. Results of physical examination are not remarkable, 
except for the blood pressure, which is 186/110. The tip of 
the nose appears somewhat bulbous, but the skin is smooth 
and there are no lesions on the nasal mucosa. Could this be 
a case of rhinoscleroma; if so, what is the treatment? 


John D. German, M.D., Clintonville, Wis. 


ANSWER.—Scleroma is a persistent and progressive, firm, in- 
durated lesion that usually involves some of the mucous mem- 
brane of the nose. The diagnosis is established by biopsy, and 
treatment is with antibiotics of the streptomycin series. From 
the description given, however, it is not likely that this woman 
has scleroma. A lesion such as is described in this case could 
be a manifestation of a fixed drug eruption, angioneurotic edema, 
rosacea, or solid edema. The latter is a recurrent erysipelas-like 
eruption, usually due to infections that enter through minute 
fissures in the mucous membrane. It, too, should be treated with 
antibiotic agents before the tissue becomes organized. 
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POST-THORACOPLASTY PAIN 


To THE Epitor:—A man, 41, had tuberculous meningitis a year 
and a half ago and was treated with streptomycin. Afterward, 
because of a cavity in the left lung, he had four stages of 
thoracoplasty, three behind and one in front. He also had a 
phrenicotomy. After six months at a tuberculosis hospital, he 
came home with a negative sputum. In the last seven months 
he has had pain in the area of the left lower ribs. The pain has 
a pulling and drawing sensation in the axilla. The pain is so 
severe that he needs narcotics. He is very restless. | would be 
grateful for suggestions as to what can be done. 

Michael Rabe, M.D., New Bremen, Ohio. 


ANSWER.—Pain is complained of not infrequently by patients 
after major chest surgery. Sometimes it is confined to the track 
of the incision, but more often is related to one of the intercostal 
nerves which has been injured or involved in suturing. In the 
case under discussion it seems that the trouble may be with the 
second intercostal, which is different from other intercostals. 
The lateral cutaneous branch of the second intercostal nerve 
does not divide into anterior and posterior branches as do the 
other intercostal nerves. It remains a large single trunk, known 
as the intercostobrachial nerve, which pierces the intercostal and 
serratus anterior muscles and traverses the axilla to the medial 
side of the arm. A second intercostobrachial nerve is frequently 
given off from the lateral cutaneous branch of the third inter- 
costal. These two nerves supply cutaneous branches to the axilla 
and medial side of the arm. The branch from the third intercostal 
particularly supplies the axilla and lateral chest wall. They are 
particularly vulnerable to injury during the performance of first- 
stage thoracoplasty, -specially if care is not exercised in stripping 
the periosteum of the second and third ribs. It is possible, also, 
to include one or both of these nerves in a suture while securing 
bleeding points. This accident may account for post-thoraco- 
plasty pain especially in the axilla, lateral chest wall, or medial 
aspect of the arm. Treatment should be directed toward the relief 
of pain without excessive use of narcotics; physical therapy 
methods and psychotherapy should be employed. Pain is usually 
self-limiting and will gradually subside, although this may take 
several months or more in some instances. The patient should 
be treated sympathetically rather than as a problem case. Resort 
to neurological surgery should be delayed as long as possible. 
Most patients will recover without it. 


ACTIVE IMMUNIZATION DURING PREGNANCY 
To THE Epiror:—Jn the absence of epidemics or specific ex- 
posure but in consideration of civil defense precautions, is it 
advisable to promote active immunization of pregnant women 
to typhoid, tetanus, and smallpox? 
Warren L. Jones, M.D., Santa Ana, Calif. 


ANSWER.—It is not advisable to promote active immunization 
of pregnant women for typhoid, tetanus, and smallpox in the 
absence of epidemics, the threat of epidemics, or specific ex- 
posure. There is some hazard to the mother and fetus, although 
it may not be great. Febrile reactions are commoner in preg- 
nant than in nonpregnant women. Sauramo reported that in- 
oculations for typhoid during the first half of pregnancy have 
resulted in violent reactions and abortion. Immunizations have 
been implicated in poliomyelitis, and there is clinical evidence 
in recent epidemics that the incidence of poliomyelitis in preg- 
nant women was appreciably higher than in the general 
population. 


VITAMIN A IN ALLERGY 


To THE Epitror:—/s there any justification for vitamin A therapy 
in an allergic six-year-old child? If so, what is the correct 
dosage? Allergy has not been definitely established by tests. 


George C. Christie, M.D., Canon City, Colo. 


ANSWER.—The use of vitamin A to combat allergy arises from 
the function ascribed to this vitamin of keeping dermal and 
mucosal tissue in a normal state. For the same reason, vitamin 
A has been used for the prevention of the common cold. In the 
experience of many allergists, the use of vitamin A has offered 
little encouragement. 


J.A.M.A., Jan. 26, 195) 


INJECTION TREATMENT OF HERNIA 


To THE Epitor:—Please compare the merits of the surgical and 
injection treatments of inguinal hernia. Is the patient amby. 
latory throughout the injection treatment? Is this treatment 
cheaper? My own opinion is that, in the great majority o} 
cases, the injection treatment is inferior and unpredictable as 


to result. W. R. Foster, M.D., Pittsburgh. 


ANSWER.—The injection treatment of inguinal hernia, or an, 
other hernia, has not withstood the test of time, all later obser. 
vations showing an exceedingly high rate of recurrence. The 
injection treatment is not based on sound principles of repair 
The hernial sac is still present, and the scar tissue produced by 
the injected material usually disappears after a time, all of which 
preclude satisfactory results. Patients receiving the injection 
treatment are ambulatory, and this treatment should be cheaper 
These, however, are irrelevant factors when one considers that 
the hernia will not be cured. 


COMBINED ESTROGEN AND ANDROGEN THERAPY 


To THE Epitor:—/ wish to take issue with the answer to th 
query on “combined estrogen and androgen therapy” in Tur 
JOURNAL, Oct. 13, 1951 (page 707). My experience in the past 
nine years with such mixtures has been wholly satisfactor 

The side reactions cited in THE JOURNAL usually follow un- 
necessarily large doses of the mixture for unduly long periods 
of treatment. The dosage schedule outlined in our report in 
GP (3:39 [March] 1951) will rarely induce such complications 
Endocrine therapy in general is frequently misused. This ap- 
lies no less to the use of the sex hormones singly or in com: 
bination. Unfortunately some current commercial §prepara- 
tion (but not “test-estrin,” cited in THE JOURNAL) of estrogen- 
androgen are too potent for long-term therapy of the 
climacterium. 

I believe the many distinct advantages (J. Clin. Endocrino| 
10:1616 [Dec.] 1950) inherent in combined estrogen-androgen 
therapy should not be ignored or discredited because of th 
abuse rather than the proper use of this valuable hormon 
mixture. S. J. Glass, M.D. 

360 No. Bedford Dr. 
Beverly Hills, Calif. 


URINARY INFECTION AMONG TRUCK DRIVERS 

To THE Epiror:—On page 910 of THE JOURNAL of Oct. 27 
1951, is a question regarding urinary infection among truck 
drivers. The answer is correct as far as it goes. However 
the commonest cause of acute and chronic urinary infection 
in the young age group of men mentioned is prostatitis, 1 
which truck drivers, railroad engineers, traveling salesmen 
and bus drivers are subject. Perhaps the constant pounding 
of the perineum in the commercial type of vehicle might 
account for this. 

The simplest way to determine whether the patient has pros- 
tatitis is to examine the prostate per rectum and this should 
have been commented on by the physician who answered the 
question. Norborne B. Powell, M.D. 

801 Hermann Professional Bldg. 
Houston, Texas. 


DISTRESSING GAS DURING PREGNANCY 
To THE Eprror:—/n THe Journat, Oct. 20, 1951, page 797, 
there was a query about “Distressing Gas During Pregnancy.” 
In 20 years of obstetrics 1, too, have frequently encountered 
this complaint, and I have informed the inquirer of my treat- 
ment: liquid taka-diastase® (digestive enzyme agent), 4 10 
8 cc. immediately after meals. 
H. J. Lukeman, M.D. 
Chief, Obstetrics and Gynecology 
U. S. Naval Hospital 
Portsmouth, N. H. 





